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Senator highlights importance Leaders honored 


of children's vision bil 


From left, co-chair of the Missouri 
Optometric Association's Governmental 
Affairs Committee, Lee Ann Barrett, O.D.; 
Sen. Christopher (Kit) Bond (R-MO) and AOA 
Trustee David Cockrell, O.D., at a press 
event in Kansas City to advocate for chil¬ 
dren's vision and passage of the Vision Care 
for Kids Act 


S en. Kit Bond (R- 
MO), along with 
AOA representa¬ 
tives, visited the 
Children's Center for 
the Visually Impaired in 
Kansas City, MO, to 
advocate the need for 


improved children's 
vision care to help pre¬ 
vent problems that can 
interfere with learning. 

Sen. Bond and Sen. 
Chris Dodd (D-CT) 
recently introduced the 
Vision Care for Kids Act 


of 2007 (S. 1117) in the 
U.S. Senate to help com¬ 
bat undiagnosed and 
untreated vision prob¬ 
lems in school-age chil¬ 
dren. 

"Good vision is crit¬ 
ical to learning," said 
Sen. Bond. "This impor¬ 
tant legislation will 
improve vision care for 
children to better equip 
them to succeed in 
school and in life. With 
the support of the 
American Optometric 
Association, the 
American Academy of 
Ophthalmology, and the 
Vision Council of 
America, together we 
will make a difference 
in the lives of children 
across the country." 

Sen. Bond shared 
his personal experience 

see Kids , page 12 


see LeFabler, page 22 

Distinguished Service 
Award for Walls 

T he California Optometric Association's 
Lesley L. Walls, O.D., 

M.D., has been named as 
the AOA 2007 Distinguished 
Service Award recipient. 

Dr. Walls is a native of Texas 
with undergraduate and profes¬ 
sional degrees from the 
University of California at 

see Walls , page 22 





Apollo Award 
honors corporate leader 

T he AOA named 
Pierre LeFahler 
2007 recipient of 
the Apollo Award for 
distinguished service to 
the visual welfare of the 
public. The AOA will 
present the Apollo, 

Distinguished Service, OD and Young OD of the 
Year awards at the Optometry's Meeting™ 




PQRI guide 

The PQRI pay for 
reporting program 
begins July 1. 

A four-page guide 
to compliance 
begins on page 
28. A chart and 
summary are on 
page 10. 


Eye on Washington, 

Page 9 


Meetings, 

Page 33 


Optometry's 
Meeting™ 
convening 
in Boston 

This month, the 
11 Oth Annual AOA 
Congress & 37th 
Annual AOSA 
Conference: 
Optometry's 
Meeting™ convenes 
in Boston. Here, 
sailboats ply the 
Charles River basin. 
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Public health leader 
Marshall OD of Year 



T he Indiana Optometric Association's Edwin 
C. Marshall, O.D., MPH, 
has been named the 
AOA 2007 Optometrist of the 
Year. 

Dr. Marshall is a graduate 
of the Indiana University 
School of Optometry. He serves 
in roles as an educator, admin- 


see Marshall , page 6 


Nguyen Young OD of Year 



T he Texas Optometric Association's Steve 
Nguyen, O.D., has been 
named as the AOA 2007 
Young OD of the Year. 

Dr. Nguyen was born in 
Saigon, but left his birthplace 
when it fell to communist 
forces in 1975. 

He became a naturalized 


see Nguyen , page 6 



































It takes time fitting just the right lens to each patient. 



References: 1 . Contact Lens Research Services. Andrasko corneal staining grid. Available at: http://www.staininggrid.com/gnd.aspx Accessed April 24. 2007. 2. Andrasko GJ. Ryen KA. Garofalo RJ. et al. 
Compatibility of silicone hydrogel lenses with multi-purpose solutions Alcon Laboratories. Inc. Poster presented at: ARVO; April 2006; Fort Lauderdale, Fla. 3. Data on file. Alcon Laboratories Inc. 4. Meadows 
D, Ketelson H, David R, et al. The impact of water content and care regimen on the long term ex vivo clinical wettability of soft contact lenses. Poster presented al. AAO; Dec. 2005; San Diego, Calif. 5. Meadows 
DL, Ketelson HA, McQueen N, Stone R. Dynamic wetting behavior of pHEMA MAA and silicone hydrogel contact lenses. Alcon Laboratories. Ft. Worth, Tex. ARVO Poster. 2004 6. Survey of 305 Optometrists. 
Harris Interactive® December 2006. 
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Presidents Column 

Reflections on a busy year 


A s I write this, we 
are three weeks 
away from 

Optometry's Meeting™ 
and by the time you 
read this, we will be in 
Boston. In addition to 
the great continuing 
education that will be 
offered, and the sold out 
exhibit hall, and the 
deliberations in the 
House of Delegates, and 
the opportunity to meet 
up with old friends and 
to make new ones, and 
the chance to take in a 
world-class perform¬ 
ance by the Boston 
Pops, we also have 
the annual ritual we 
call the election of 
new leaders and the 
passing of the torch 
from myself to Kevin 
Alexander, O.D., 

Ph.D. 

It is hard for me 
to believe that 12 
months have passed 
since the last "ritual" 
in Las Vegas. 

One of the long¬ 
standing traditions in 
AOA is where all of 
the past-presidents of 
the AOA have a break¬ 
fast meeting with the 
incoming new president 
the morning of the 
installation. This is an 
opportunity for those 
who have traveled 
before you to give you 
some sage and timely 
advice for the coming 
year. 

One of the recurring 
themes is to enjoy the 
year because it will be 


over before you know it. 
No truer words were 
ever spoken. 

It has been a great 
year and it has truly 
been an honor and a 
privilege to serve. Yeah, 
I know, all soon-to-be 
past presidents say that. 
But, it is TRUE. 

What is also very 
true is the fact that while 
only one person at a 
time serves as president, 
you don't get to this 
position without signifi¬ 


cant help and support 
from many people. I 
have been blessed with 
probably more help and 
support than most. 

Before I get to the 
"thank you," let's take a 
brief look back. 

We began this 
administrative year with 
the last of the three 
Optometry 2020 
Summits. 

Here was an exercise 
whose time was past 


due. An industrywide 
gathering of leaders 
came together to first 
determine what was 
possible and then got 
back together to deter¬ 
mine what was wanted 
and then, finally, a third 
get-together to deter¬ 
mine how we were 
going to get there. 

I want to thank the 
project team in general. 
Dr. Alexander in particu¬ 
lar, and all of the 
Ophthalmic Council 
members for not 
only their financial 
support, but for 
their participation. 

There is a 
"small" army of 
folks within the 
AOA who this year 
began to implement 
a new plan to dras¬ 
tically increase our 
presence and mus¬ 
cle in Washington, 
DC. 

The plan is real¬ 
ly pretty simple. 

It's not like we 
don't know the for¬ 
mula. The imple¬ 
mentation of the plan is 
less than simple. While 
much work has been 
done, much work is left 
to do. We have made 
significant progress in a 
relatively short amount 
of time. We have added 
real lobbying "firepow¬ 
er" to the DC staff. We 
raised more money in 
AOA-PAC last year than 
ever before. 

see Reflections , page 20 


Last year, there were 
five active bills in 
Congress that would 
affect our profession. 

Some of them were good , 
but some of them were 
bad. We came out on 
the correct side of every 
one of them. That does 
not happen by accident. 


American Optometric Association News (ISSN: 0094-9620) is published 18 times per year by Elsevier Inc., 360 
Park Avenue South, New York, NY 10010. Months of issue are once monthly in January, June, July, August, 
November, and December and twice monthly in February March, April, May September and October. 
Business Office: 11830 Westline Industrial Drive, St. Louis, MO 63146. 

Editorial Office: 243 N. Lindbergh Blvd., St. Louis, MO 63141. 

Accounting and Circulation Offices: 6277 Sea Harbor Drive, Orlando, FL 32887-4800. 

Domestic subscriptions: $97. International subscriptions: $ 126. 

Customer service: 800-654-2452 (US and Canada) or 407-363-9661 (other countries). 

Periodicals postage paid at New York, NY and at additional mailing offices. 

POSTMASTER: Send address changes to American Optometric Association News, 

Elsevier Periodicals Department, 6277 Sea Harbor Drive, Orlando, FL 32887-4800. 

Views and opinions appearing in the NEWS are not necessarily endorsed by AOA. 

Printed in the USA. 


[C 


Dr. Crooks 


JUNE 1 8, 2007 • 3 












Thau files for AOA trustee 


A ndrea Thau, O.D., 
has filed for AOA 
trustee. 

She is a graduate of 
the SUNY State College 
of Optometry where she 
is associate clinical pro¬ 
fessor. 

Dr. Thau's awards 
include New York State 
Optometrist of the Year 
and SUNY Optometry 
Alumna of the Year. She 
was rated one of Vision 
Monday's 50 Most 
Influential Women in 
Optical. She was the first 
woman president of the 
New York State 
Optometric Association 
and The New York 


Academy of Optometry 
of which she is member¬ 
ship chair. She concur¬ 
rently served as president 
of the Optometric Society 
of the City of NY, the NY 
Academy of Optometry 
and as an officer of the 
NYSOA. 

She is a current and 
founding member of the 
AOA InfantSEE® 
Committee. She is past 
chair of the Credentials 
Committee and served 
on the first Faculty 
Relations Committee, the 
AOA Pediatrics and 
Binocular Vision 
Committee and Bylaws 
Project Team. She has ref¬ 


ereed Optometry: 

Journal of the AOA. 

Dr. Thau has made 
numerous national 
media appearances as 
spokesperson for the 
AOA, including the New 
York Times , Wall Street 
Journal , New York 
Magazine , USA Today , 
Consumer Reports , and 
CBS Early Show. 

She is vice president 
of the New York 
Children's Vision 
Coalition, a group dedi¬ 
cated to mandating eye 
examinations to the chil¬ 
dren of New York upon 
school entry. 

Dr. Thau is owner of 



Andrea Thau, O.D. 


a four-woman practice 
on Park Avenue in 
Manhattan. She has been 
married to John 22 years 
and has two sons, Evan, 
17, and Richard, 14. 


InfantSEE® recognized 
by ASAE for positive 
impact on society 


T he AOA was 

given an Award of 
Excellence for the 
InfantSEE® program in 
the second round of 
judging of the American 
Society of Association 
Executives (ASAE) and 
the Center for 
Association 
Leadership's Advance 
America Awards. 

The award program 
recognizes associations 
and industry partners 
that advance American 
society with innovative 
programs. 

This is the second 
year the ASAE has rec¬ 
ognized the InfantSEE® 
program. 

The announcement 
drew words of praise 
from members of 
Congress. 

"Congratulations on 
your association receiv- 


Send letters to: 

Editor, AOA News 

243 N. Lindbergh Blvd., St. Louis, MO 
63141. 

RAFoster@aoa.org. 

AOA News reserves 
the right to edit 

letters submitted for publication. 


ing the ASAE 2007 
Association's Advance 
America Award of 
Excellence," wrote Sen. 
Jim Webb (D-VA) in a 
letter to the AOA. 

"Your diligent efforts to 
identify and prevent 
potential vision prob¬ 
lems in infants are com¬ 
mendable and are an 
example of the profes¬ 
sionalism and dedica¬ 
tion of your members. 
You can all be proud of 
this achievement." 

Other second-round 
winners included the 
American College of 
Allergy, Asthma, and 
Immunology, the 
National Lieutenant 
Governors Association, 
and Quota 

International, to name a 
few. 

The second-round 
winners are automati¬ 
cally entered into con¬ 
sideration for the 
Summit Award, which 
is the highest honor 
given to associations by 
the ASAE and the 
Center for Association 
Leadership. 

The Summit Award 
winners will be 
announced in July. 


Correction 

In the May 28, 2007, AOA News, we published 
a letter from Rebecca J. Williamson Brown, O.D. 
During the editing process, we introduced an 
error, and in the published letter incorrectly 
referred to Sen. Sherrod Brown (D-OH) as Rep. 
Brown. The News regrets the error and extends 
our apologies to both Sen. Brown and Dr. Brown. 


^Habla espanol? 



Learn how to best accommodate Spanish¬ 
speaking patients even if you currently do not 
have any familiarity with the language. 

Optometry's Meeting™ course "Spanish in 
Your Eye Care Practice," course #P006, will be 
offered on Wednesday, June 27 from 3 p.m. to 
5 p.m. (Lecturer: Maurice Zadeh, O.D.) 

The course is designed for the whole prac¬ 
tice—ODs and staff 
alike. 

Many written, 
audio, and video 
resources will be 
introduced. 

The primary 
focus will be prac¬ 
tice management. 

An interactive 
workshop with the 
purpose of learning 
how to read 
Spanish will follow. 

Samples of everyday situations in an eye 
care setting will be presented. 

Visit www.optometrysmeeting.org for more 
information. Registration for the course will be 
available on-site in Boston. 
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O Six to 10 milligrams of lutein 

daily, that is. Science has 
linked this amount of lutein consumed daily 
with maintaining healthy eyes and possibly 
reducing the risk of AMD. With purifed 
FloraGLO* Lutein as the ingredient, you 
know it's natural, safe and reliable, 

And thanks to ODs across the U.S. who have 
ordered a simple brochure to give to patients, 
more than 100,000 Americans have learned the 
benefits of taking 6-10 milligrams of lutein daily. 



We’ve freshened up the brochure with a new 
look, but the same great information. 

To view the pamphlet 
and order free copies to 
give to patients, visit 
www. Lutein Ed. org/AOA. 

From FloraGLO Lutein, the 
original and leading lutein 
ingredient in supplement 
brands worldwide. 
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Marshall, from page 1 


istrator, clinician, and 
public servant. 

He has more than 
35 years of service to 
optometry, aligning 
with its mission to pro¬ 
tect and advance the 
health of the public. 

A year after gradu¬ 
ating, Dr. Marshall 
helped found the 
Indiana University 
School of Optometry's 
first off-campus clinic 
designed to serve the 
vision and eye care 
needs of the communi¬ 
ty's underserved popu¬ 
lation. He served as the 
first director of the clin¬ 
ic. 

Dr. Marshall served 
for more than 20 years 
as an optometric repre¬ 
sentative on the 
National Institutes of 
Health's National High 
Blood Pressure 
Education Program 
Coordinating 
Committee. 

Dr. Marshall was 
appointed to a four- 
year term on the 


National Advisory 
Council on Health 
Professions Education 
by the Secretary of the 
U.S. Department of 
Health and Human 
Services in 1987. 

He is a founding 
member of both the 
Vision Care Section of 
the American Public 
Health Association 
(APHA) and the 
Indiana University 
School of Medicine's 
Department of Public 
Health. 

In 2002, he was the 
first optometrist elected 
president of the Indiana 
Public Health 
Association. The fol¬ 
lowing year, he became 
the first optometrist in 
the 132-year history of 
APHA to be elected 
chair of the Executive 
Board. 

Dr. Marshall 
received an AOA 
Healthy Eyes Healthy 
People™ State 
Association Grant in 
2005 to develop the 


Henry named Paraoptometric of Year 


The Virginia Paraoptometric 
Association's Susan Henry, CPOT, has 
been named the 2007 AOA 
Paraoptometric of the Year. 

Henry will receive the award dur¬ 
ing the Paraoptometric Section Awards 
Luncheon on Thursday, June 28, 2007, 
from noon to 2 p.m. at Optometry's 
Meeting™ in Boston. The award and 
luncheon are sponsored by CIBA 
Vision, A Novartis Company. 

Henry entered the field of paraop- 
tometry in 1985. She has been 
employed by Richard S. Katz, O.D., 
since 1992. She became a Certified 
Paraoptometric Technician (CPOT) in 
1995. 

Henry was the first AOA-certified 
paraoptometric assistant in Virginia. 

She is a past recipient of the 
Paraoptometric of the South and the 
Virginia Optometric Association 
Paraoptometric of the Year awards. 

Among her several volunteer posi¬ 
tions, Henry was a member of the 
AOA Paraoptometric Section Education 
Development Committee from 2003- 
2005. She is the education chair and 
a past president of the Virginia 
Paraoptometric Association. 


Henry is involved in clinical staff 
development on the local, state, region¬ 
al, and national levels. 

She is an 

adjunct faculty mem¬ 
ber at Nova 
Community College 
in the 

Paraoptometric 
Program, teaching 
contact lens courses. 

On numerous 
occasions, Henry 
has opened her 
own home to students of paraoptome- 
try for classes and study sessions. 

Henry has worked with the Lions 
Club and assisted with vision screen¬ 
ings. She often delivers spectacles and 
contact lenses to patients who live 20 
to 30 miles away from the practice. 

Henry is a native of northern 
Illinois. She attended the University of 
Illinois and did graduate work at 
Mundelein College in Chicago. 

She is married to retired Air Force 
officer John Henry. They have three 
grown children, Jay, Heather, and 
Benjamin. They also have two grand¬ 
daughters, Johanna and Elyse. 



Indiana Optometric 
Association-sponsored 
"Eye Care about my 
ABCs" program. 

The following year, 
he was elected to the 
Prevent Blindness 
Indiana Board of 
Directors and named 
chair of the board's 
Program Committee. 

Dr. Marshall is a 
past president of the 
Indiana Optometric 
Association (IOA) and 
the National 
Optometric Association 
(NOA). For more than 
20 years, he served as 
executive director of the 
NOA. 

He has served on 
numerous AOA com¬ 
mittees and chaired the 
Information and Data 
Committee from 1986- 
1989. 

Nguyen, from page 

U.S. citizen in 1983 and 
changed his name from 
Thang Ngoc Nguyen to 
Steve Nguyen in honor 
of his childhood hero 
Steve Austin, the "Six- 
Million Dollar Man." 

He graduated from 
the University of 
Houston College of 
Optometry in 1997. 

While in school. Dr. 
Nguyen served terms 
as the vice president 
and treasurer of the 
Student Texas 
Optometric 
Association. He was 
the president of the 
Pre-Optometry Student 
Association. 

He is in private 
practice and owns the 
Pickard Eye Clinic. 

Dr. Nguyen serves 
as a Keyperson to sev¬ 
eral state legislators 
and is an elected 
precinct chair and alter¬ 
nate precinct judge. 

He volunteers with 
the Multiple Sclerosis 
Society, Prevent 
Blindness Foundation 
and the Association of 
Schools and Colleges of 
Optometry's "Each 
One, Reach One" pro¬ 
gram. He is an 


He was named the 
2006 IOA Optometrist 
of the Year. The IOA 
previously honored him 
with the Distinguished 
Service to Optometry 
Award in 1998. 

In 2005, the Indiana 
governor named him a 
"Distinguished 
Hoosier," the second- 
highest honor given by 
the state. 

In 2001, he received 
the State Health 
Commissioner Award 
for Excellence in Public 
Health. 

The Indiana Public 
Health Foundation pre¬ 
sented him with the 
Tony and Mary 
Hulman Health 
Achievement Award in 
Public Health and 
Preventative Medicine 
in 1999. 

l 

InfantSEE® provider. 

He is the chair of 
the Texas Optometric 
Association (TOA) Peer 
Mentor Committee. 

He is on the Board 
of Directors of the 
Foundation for 
Education and 
Research in Vision at 
the University of 
Houston College of 
Optometry. 

He is the chair of the 
TEXOCOP (Texas 
Optometry Career 
Opportunities 
Program) Committee 
and is a clinical instruc¬ 
tor for the TEXOCOP 
Program. 

Dr. Nguyen was 
named the Texas 
Optometric 
Association's Young 
Optometrist of the Year. 
He has also received 
the TEXOCOP 
Outstanding Instructor 
Award and has been 
honored by the Gold 
Key Optometric Honor 
Society. 

He and his wife 
Lien Lam, O.D., live in 
Irving, TX, with their 
son. Max. They are cur¬ 
rently expecting their 
second child. 
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UP TO 30% INCREASED CONTRAST SENSITIVITY 


The only lens that lets you see life best—in all its colorful details 

When it comes to sharp vision, visual acuity is only part of the story. Contrast sensitivity is the other. 
Because of its patented W.A.V.E. Technology", only a VARILUX® PHYSIO'" lens is proven to increase 
contrast sensitivity by up to 30%. This helps separate foreground from background and makes 
colors brighter and details sharper—so your patients can see the world with optimal clarity, depth, 
and dimension. Call your sales representative to find out about VARILUX PHYSIO today. 
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AK cases prompt solution recall, 

AOA protocols, CDC practitioner survey 


T he U.S. Centers for 
Disease Control 
and Prevention 
(CDC) asked the public 
to throw away AMO 
Complete® 

MoisturePlus Multi- 
Purpose™ solution on 
May 26, 2007, after an 
investigation linked it to 
Acanthamoeba keratitis 
(AK). 

The CDC is asking 
eye care providers to 


Prevention tips 

❖ Every day, mechanically scrub (using a clean 
washcloth or new toothbrush) the inside and out¬ 
side of the lens case with sterile contact lens disin¬ 
fecting solution. 

❖ Avoid using tap water to wash or store lens 
cases. Note: water must be greater or equal to 
70° C (158° F) to kill Acanthamoeba cysts. Water 
boils at 100°C (212°F), so boiling a lens case is 
effective in sterilization. Running through the dish¬ 
washer may not be hot enough and may allow 
contamination from other debris. 

❖ Microwave dry contact lens cases for three 
minutes to sterilize lens cases. 

❖ Air dry your contact lens case when not in use. 
After rinsing with sterile contact lens solution, the 
caps should remain off and the case covered with 
a clean towel. Note: the Proguard® lens case, 
used only with Aquify® solution, is recommended 
to be stored with the lens cap on for continued 
anti-microbial properties. (CIBA Vision recommen¬ 
dation.) 

❖ Replace the lens case after a maximum of 
three months, but preferably monthly. 

❖ Remove contact lenses before swimming or 
entering a hot tub. 

❖ Exposure to water — including swimming and 
hot tubs — while wearing contact lenses and rins¬ 
ing lens cases with water may increase the risk of 
Acanthamoeba infection. The risk of showering or 
bathing with contact lenses has not been deter¬ 
mined. Presently, the CDC is recommending not 
showering in contact lenses. They are currently 
evaluating the scenario of Acanthamoeba infection 
from showering with contact lenses and expect to 
report their findings in late June or early July of 
2007. Please use your professional judgment, bal¬ 
ancing the risk of handling the lens against the 
potential risk of infection through showering, when 
discussing continuous wear lenses with your 
patient. 

❖ If lenses happen to be worn when swimming, 
insert a wetting drop to re-hydrate the lens and 
remove as soon as possible. If lenses must be 
worn, wear water-tight goggles and remove imme¬ 
diately after swimming. Absolutely no sleeping in 
lenses after swimming. 


immediately report any 
confirmed or suspected 
cases of AK encountered 
over the past two and a 
half years as part of the 
investigation. 

Eye care providers 
should also report any 
cases of AK to the U.S. 
Food and Drug 
Administration (FDA) 
through its MedWatch 
service (see below). 

The AOA Contact 
Lens and Cornea Section 
(AOA-CLCS) has issued 
a recommended office 
protocol as well as addi¬ 
tional background infor¬ 
mation on AK. 

This comes in addi¬ 
tion to a new education¬ 
al paper on 
Acanthamoeba keratitis 
published in the April 
16, 2007, issue of the 
AOA News. 

All of the informa¬ 
tion is being made avail¬ 
able to AOA members 
on a new AOA Web site 
Acanthamoeba keratitis 
(AK) Resources page 
(www.aoa.org/ 
Acanthamoeba.xml) 

The Web page also 
provides a convenient 
online reporting form to 
facilitate the reporting of 
AK cases to the CDC. 

Advanced Medical 
Optics (AMO) voluntari¬ 
ly recalled its Complete 
MoisturePlus contact 
lens solution from the 
market. May 25, after the 
CDC made data avail¬ 
able confirming 46 
patients had developed 
AK infections reported 
since January 2005. 

In all, CDC identi¬ 
fied 138 cases of AK doc¬ 
umented over the past 
two and a half years. 

Of the 46 patients on 
which the agency was 
able to compile complete 
data, 39 were soft con¬ 
tact lens wearers, 21 of 
whom reported using 
AMO's Complete 
MoisturePlus product. 

The CDC estimates a 
risk of at least seven 


times greater for those 
who used Complete 
MoisturePlus solution 
versus those who did 
not. 

Under the circum¬ 
stances, practitioners 
should consider any 
ulcerative keratitis in a 
patient with a history of 
contact lens wear to rep¬ 
resent a potential 
Acanthamoeba case, 
AOA-CLCS Chair Jack 
Schaeffer, O.D., said. 

"Because AK may 
have devastating com¬ 
plications, any patient 
presenting with red eye 
and a history of contact 
lens usage should incite 
a high level of suspi¬ 
cion," Dr. Schaeffer said. 

The CDC is asking 
practitioners to report 
any instances of ulcera¬ 
tive keratitis "especially 
if Acanthamoeba is con¬ 
firmed or even suspect¬ 
ed," Dr. Schaeffer said. 

The CDC request 
covers any suspected 
case of ulcerative kerati¬ 
tis that may have 
occurred since January 
2005, he emphasized. 

The AOA-CLCS 
paper includes an exten¬ 
sive section on the pres¬ 
entation and manage¬ 
ment of Acanthamoeba 
keratitis including a dis¬ 
cussion of the judicious 
use of steroids. 

The paper also cov¬ 
ers protocols for office 
procedures and patients 
counseling. 

"Our patients need a 
comprehensive, educa¬ 
tional experience in our 
offices in order to under¬ 
stand the contact lens as 
a medical vision correc¬ 
tion device," Dr. 
Schaeffer said. 

As key risk indica¬ 
tors include contact lens 
use in water and inade¬ 
quate lens care, practi¬ 
tioners should carefully 
counsel patients on these 
subjects. Dr. Schaeffer 
added. 

AMO said an indus¬ 



try trend toward conven¬ 
ient "no rub" contact 
lens solutions may be a 
factor in the latest wave 
of eye infections among 
contact lens wearers. 

AMO is asking eye 
care providers to return 
all Complete 
MoisturePlus on their 
shelves and, as this AOA 
News went to press, was 
preparing to mail pack¬ 
ages to practitioners 
with instructions for 
returning the product. 

Eye care practition¬ 
ers who do not receive a 
package or have ques¬ 
tions related to the recall 
should contact David 
Hansen, O.D., at (888) 
899-9183 Monday 
through Friday between 
8 a.m. and 5 p.m. 

Eastern Time, or by visit¬ 
ing the AMO Web site at 
www.amo-inc.com. 

AOA members with 
additional questions 
regarding AK can con¬ 
tact Lila Rickard of the 
AOA Contact Lens and 
Cornea Section at 
LJRickard@aoa.org. 
Practitioners can reach 
the CDC directly 
through Jennifer Verani, 
M.D., by telephone: (770) 
488-7711; fax (770) 488- 
7761; or e-mail: 
jverani@cdc.gov. 

Any adverse reac¬ 
tions associated with any 
eye care product should 
always be reported to 
the manufacturer and to 
the FDA's MedWatch 
Program by phone at 
(800) FDA-1088, by fax 
at (800) FDA-0178, by 
mail at MedWatch, HF-2, 
FDA, 5600 Fishers Lane, 
Rockville, MD 20852- 
9787, or on the 
MedWatch Web site at 
www.fda .gov/medwa tch. 
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Eve on Washington 


AOA rallies opposition to 
AMA-backed scope of practice 


F br the third time in 
five years, legisla¬ 
tion has been intro¬ 
duced in Congress, with 
the backing of medical 
interests, to limit the 
expanding role of non- 
MD providers in 
American health care by 
restricting patient access 
to many health care serv¬ 
ices, according to the 
AOA Advocacy Group. 

Non-MD health care 
providers, led by the 
AOA, are responding to 
the bill on Capitol Hill 
with an unprecedented 
show of unified opposi¬ 
tion. 

The so-called 
"Health Care Truth and 
Transparency Act " (HR 
2260), re-introduced May 
10 by Rep. John Sullivan 
(R-OK), is touted by its 
sponsor as an attempt to 
prevent health care prac¬ 
titioners who do not hold 
doctor of medicine or 
doctor of osteopathy 
degrees from misrepre¬ 
senting their credentials. 

Supported by the 
American Medical 
Association, the 
American Academy of 
Ophthalmology and 
other special interest 
groups as a top legisla¬ 
tive priority, the bill 
claims to target "decep¬ 
tive advertising and mis¬ 
representation of qualifi¬ 
cations" by health care 
practitioners and would 
"require the identification 
of the license of certain 
health care providers," 
according to proponents. 

The AOA Advocacy 
Group views HR 2260 
and Rep. Sullivan's simi¬ 
lar previous bill, defeated 
in Congress in 2006, as 
part of a larger, anticom¬ 
petitive effort to limit 
patient access to an array 
of health care profession¬ 
als, particularly ODs. 

If allowed to pass. 


HR 2260 would force all 
non-MD providers to 
issue disclaimers to 
patients, according to the 
AOA Washington Office, 
which has mobilized to 
defeat the bill once again. 

According to 
Michele Haranin, O.D., 


Podiatric Medical 
Association, the 
American Chiropractic 
Association and nine 
other national groups. 

"Commercial fraud 
and misrepresentation 
are already prohibited by 
laws enforced by the fed¬ 


Non-MD health care providers , led 
by the AOA, are responding on 
Capitol Hill with an unprecedented 
show of unified opposition. 


chair of the AOA Federal 
Relations Committee, the 
introduction of HR 2260 
is a renewed attempt by 
organized medicine and 
its supporters in 
Congress to turn back the 
clock on the scope of 
practice gains made by 
ODs and other providers. 

Dr. Haranin added 
that the bill's broad cate¬ 
gorization of deceptive or 
misleading acts, com¬ 
bined with its vagueness 
as it pertains to individ¬ 
ual state policies, would 
have a devastating effect 
on optometry. 

In discussing the 
AOA's opposition to the 
bill. Dr. Haranin noted 
problems with the mis¬ 
representation of qualifi¬ 
cations by licensed health 
care providers are rare 
and such misrepresenta¬ 
tions are already prohib¬ 
ited under state and fed¬ 
eral law. 

The reintroduction of 
the legislation prompted 
a first-of-its-kind joint let¬ 
ter to Congress this 
month from PARCA, a 
Washington coalition of 
non-MD health care 
providers, led by the 
AOA, that focuses on 
making patient access-to- 
care issues a top priority 
in Washington, DC. 

The coalition 
includes the American 


eral government and the 
statutes of all 50 states, 
territories and the District 
of Columbia," PARCA 
notes in its June 5 state¬ 
ment to members of 
Congress. 

"It is also already 
illegal in every state, and 
enforced by federal and 
state law authorities, for 
any person or entity to 
identify or position them¬ 
selves as being able to 
practice any of the pro¬ 
fessions where a license 
is required, without hold¬ 
ing that license," accord¬ 
ing to the statement. 

"How health care 
professionals participat¬ 
ing in the Medicare pro¬ 
gram represent them¬ 
selves is governed by 
Medicare conditions of 
participation. Further, 
health care professionals 
who misrepresent their 
credentials and licensure 
put at grave risk their 
state licensure and their 
ability to earn a living," 
according to the state¬ 
ment. 

Ironically, the legisla¬ 
tion would not prohibit 
doctors of medicine or 
osteopathy from making 
deceptive claims, the let¬ 
ter notes. 

PARCA was estab¬ 
lished as a voice for non- 
MD health care providers 
during the health care 


bill 

reform debate of the 
1990s. 

Coalition members, 
at the urging of the AOA, 
reactivated the organiza¬ 
tion earlier this year. 

This month's letter was 
also the result of a 
request from the AOA. 

In 2006, optometry 
was effective in exposing 
the true aims of the 
Sullivan bill and in edu¬ 
cating members of 
Congress about how it 
would harm patients, 
said Jon Hymes, AOA 
Washington Office direc¬ 
tor. 

Hymes added, "By 
working closely from the 
start with other con¬ 
cerned organizations and 
getting our message out 
on Capitol Hill, we're 
doing everything possi¬ 
ble to stop this new ver¬ 
sion of the bill in its 
tracks." 

VA Secretary honored 
for support of visual 
rehabilitation progams 


From left, Colorado Optometric Association 
Executive Director Gwenne Hume; AOA President¬ 
elect Kevin Alexander, O.D., Ph.D.; VA Secretary 
James Nicholson; and Bruce Rosenthal, O.D., of 
Lighthouse International, pause during a May 16 
meeting at the VA headquarters as the secretary is 
presented an AOA Health Leadership Award. 
Nicholson was honored for his recently announced 
initiative to establish a comprehensive nationwide 
rehabilitation system for veterans with visual impair¬ 
ments. The secretary committed approximately $40 
million over the next three years to expanded blind 
rehabilitation and low-vision programs. 
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Medicare PQRI begins July 1 

Special 4-page PQRI guide for AOA members starts page 28 


B eginning July 1, 
2007, optometrists 
and many other 
physician groups will be 
eligible for a 1.5 percent 
bonus payment from 
Medicare if they chose to 
participate in the 2007 
reporting initiative. 

Participation is 
entirely voluntary and 
no registration is 
required. While this ini¬ 
tiative is pay for report¬ 
ing only, it is the first 
step toward "pay for 
performance." 

PQRI reporting will 
focus attention on quali¬ 
ty of care. 

The basis for this ini¬ 
tiative is evidence-based 
measures developed by 
professionals and 
endorsed by national 
consensus groups such 
as the National Quality 
Forum (NQF). 


When the approved 
quality measurements 
are reported frequently 
enough, the Medicare 
provider will be reward¬ 
ed financially. 

The hope is that 
PQRI will result in 
improved patient care. 
Eventually, the CMS 
(Centers for Medicare 
and Medicaid Services) 
will move to true pay for 
performance. 

Of the 74 measures 
that have been devel¬ 
oped for the 2007 report¬ 
ing period, eight are spe¬ 
cific to eye care 
providers. Details of all 
74 measures can be 
found at 

www.cms.hhs.gov/PQRI. 

These eight meas¬ 
ures cover four major 
eye disease processes: 
open-angle glaucoma, 
cataracts, age-related 


macular degeneration, 
and diabetic retinopathy. 
Details specific to these 
eight measures, as well 
as background informa¬ 
tion, can be found at 
www.aoa.org/x7990.xml. 

The 2007 reporting 
period is July 1,2007, to 
Dec. 31, 2007. All eligible 
claims must be filed and 
processed by the CMS 
prior to Feb. 29,2008, to 
be counted. 

Sometime in the 
middle of 2008, PQRI 
participants will receive 
a confidential report of 
their performance. 

These reports will be 
sent to the holder of the 
Tax Identification 
Number (TIN) and divid¬ 
ed by individual National 
Provider Identification 
(NPI) number. 

There will not be any 
reports prior to this time 


so the provider will not 
know how he or she is 
performing prior to the 
mid-2008 report. 

Bonus payments will 
be made in a one-time 
lump sum payment 
sometime in mid 2008. 

The maximum 
bonus will be 1.5 percent 
of ALL Medicare allow¬ 
able charges filed during 
the reporting period, 
including the technical 
component of any diag¬ 
nostic services. 

In some instances, a 
cap may be applied to 
the bonus. Because there 
are eight eye care meas¬ 
ures available for report¬ 
ing and because these 
eight measures cover the 
most common eye dis¬ 
ease processes, most 
optometrists will not be 
impacted by the bonus 
payment cap. 



American Optometric 
Association 


American Optometric Association 
2007 PQRI SUMMARY 
EYE CARE MEASURES 


Measure # 

CRT II 

Code Description 

Age 

ICD.9.CM 

CRT I Code 

Modifiers 

Notes 


Code 







12 

2027F 

POAG: Optic 

18 + 

365.01 

99201-99205 

1P: Medical 




Nerve 


365.10 

99212-99215 

reason 






365.11 

99241-99245 

8P: Other 






365.12 

365.15 

92002-92014 

reason 


13 

4007F 

ARMD: AREDS 

50 + 

362.50 

99201-99205 

1P: Medical reason 

(Smoking, mild ARMD) 



Formula 


362.51 

99212-99215 

8P: Other reason 






362.52 

99241-99245 

92002-92014 



14 

2019F 

ARMD: Dilated 

50 + 

362.50 

99201-99205 

1P: Medical reason 




Macular Exam 


362.51 

99212-99215 

2P: Patient 






362.52 

99241-99245 

reason 







92002-92014 

8P: Other reason 


15 

1055F 

Cataract: Visual 

18 + 

366.00-366.04 

99201-99205 

1P: Medical reason 




Function 


366.09 

99212-99215 

8P: Other reason 






366.10-366.17 

99241-99245 







366.19 

92002-92014 



16 

3073F 

Cataract: Pre- 

18 + 

Requires 

66982 

1P: Medical reason 




Surgical 


ICD.9. CM 

66983 

8P: Other reason 




Measurements 


Procedure 

Codes 

66984 



17 

2020F 

Cataract: Pre- 

18 + 

Requires 

66840, 66850 

2P: Patient 




Surgical Dilated 


1CD.9. CM 

66852, 66920 

reason 




Fundus Exam 


Procedure 

66930, 66940 

8P: Other reason 






Codes 

66982, 66983 
66984 



18 

202 IF 

Diabetes: Diabetic 

18 + 

362.01-362.06 

99201-99205 

1P: Medical reason 




Retinopathy +/- 



99212-99215 

2P: Patient 




Macular Edema 



99241-99245 

reason 







92002-92014 

8P: Other reason 


19 

501 OF 

Diabetes: Diabetic 

18 + 

362.01-362.06 

99201-99205 

1P: Medical reason 




Retinopathy 



99212-99215 

2P: Patient 




Communicated 



99241-99245 

reason 




with PCP 



92002-92014 

8P: Other reason 
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RedTrayOptical 


Maximum Discounts From America's Best Labs 



Get the buying 
power of a 
mega practice. 


Now there is something new. Red Tray Optical. 

Founded by Jerry Hayes, OD, Red Tray offers you the maximum published 
discount from a select group of top optical labs and frame companies. And, unlike 
traditional buying groups, we don't hold back any of the discount. You get it all! 


As the owner of a small to medium practice, you know the best 
to save on your 'cost of goods' has always been to concentrate 
your purchases with a few key suppliers and buy the rest of 
your products through a traditional buying group. But unless 
you do a lot of volume, that still doesn't get you the maximum 
discount offered by most optical labs and frame companies. 


way 


As a Red Tray member, you don't have to own a chain of offices or have a Million Dollar practice to get the 

maximum published discount on every lab purchase and every frame you buy — regardless of your monthly 

volume. Getting thousands of dollars in extra discounts could be as simple as billing your lab purchases through Red Tray. 


Effective immediately, you will receive these maximum discounts from America's best labs: 


• Bell-Duffens 2496* 

• Crown Optical-RI 2496* 

• DBL Labs 2496* 

• Duffens Optical 2496* 

• East Coast Ophthalmic 24% 


• Elite Optical 2496* 

• Essilor New Jersey 24% 

• Eye-Kraft 2596 

• HOYA Dallas 2096 

• HOYA Hartford 2096 


• HOYA Seattle 2096 

• IcareLabs Gold Level 

• Interstate Optical 10% 

• Luzerne Optical 2096 

• Meridian Optical 24% 


• New City Optical 2496* 

• Omega Dallas 2496* 

• Optical Supply Inc. 24% 

• Pech Optical 2596 

• Rite-Style Optical 20% 


• Robertson Optical 2096 

• Southern Optical 2496* 

• Sutherlin Optical 7596 

• Top Network 2496* 

• Twin City Optical 2496* 


Discounts are off list. *Discounts are off National Price List. For a complete listing, go to www.redtraysaves.com. 


Typical I Your 
Buying I Red Tray 
Group I Discount 


15% 18% 

16% 20% 

15 % 20 % 

16% 20% 

17% 20% 

17% 20% 

17% 20% 

7% 10% 

13% 17% 

20 % 20% 

15% 20% 

10% 15% 

6 % 10% 

8% 12.5% 

16% 20% 


Compare 
and save: 

Aspex Eyewear 
Charmant Group* 
ClearVision Optical* 
L'Amy Group 
Luxottica Group* 
Marchon Eyewear* 
Marcolin Eyewear* 
ProDesign Eyewear* 
REM Eyewear 
Revolution Eyewear 
Safilo Group* 
Signature Eyewear* 
Silhouette 
Tura Optical* 

Viva Group* 


Discounts are off list. *Maximum discounts vary by individual 
designer lines. 


Use your lab purchases to get maximum discounts 
from America's top frame companies. 

Are you paying too much for your frames? You decide. At left, are just a few of the 
discounts Red Tray members receive from the nation's leading frame suppliers. For a 
complete 'at-a-glance' comparison of Red Tray discounts by individual designer line, 
call Linda Holley at 800.416.7676, Ext 292. 


How do we offer such great discounts? 

First off, we create buying power by signing up thousands of dispensing practices across 
the country. Then we cut our margins to the bone by charging members an admin fee as 
low as 1% of their purchases. Go to www.redtraysaves.com for a complete explanation 
of our discount structure and see how you can benefit from one of the strongest discount 
programs available today. 


Buy from Red Tray preferred suppliers and add 
thousands to your bottom line. 


Membership is FREE. Call 800.416.7676 or go to www.redtraysaves.com 















Medicare to require new 
CMS-1500 (08-05) forms on 


Mike Daley, right, 
president and COO 
of Essilor of America 
and chair of the 
Vision Council of 
America's (VCA) 
Government 
Relations 

Committee, discuss¬ 
es legislation with 
Sen. Bond. At left is 
Jenny DeVry, presi¬ 
dent of the board of 
directors of the 
Children's Center for 
the Visually 
Impaired in Kansas 
City, MO. 


eginning July 2, 
Medicare will 
require all paper 
claims be submitted on 
new CMS-1500 (08-05) 
forms, according to the 
U.S. Centers for 
Medicare and Medicaid 
Services (CMS). 

Claims received on 
or after July 2, 2007, 
using the old version of 
the form known as the 
CMS-1500 (12-90) will 
be rejected, the CMS 
emphasizes. 

"Make sure that 
your billing staffs use 
Form CMS-1500 (08-05) 
for your claims, begin¬ 
ning July 2, 2007," the 
agency stated in a 
recent Medlearn Matters 
article on the change. 

Kids, 

from page 1 

with undiagnosed 
amblyopia while visit¬ 
ing the Children's 
Center. 

He said he often 
had to sneak up to the 
blackboard in school to 
be able to see it and that 
those watching him 
play baseball were 
always treated to spec¬ 
tacular catches. 

"It was always 
exciting when I went 
after a fly ball—people 
held their breath, strong 
men cried, and mothers 
wept," he recalled. 

Sen. Bond is a long¬ 
time advocate for chil¬ 
dren's eye and vision 
care. 


The U.S. Centers for 
Medicare and Medicaid 
Services (CMS) had pre¬ 
viously planned to 
require paper claims be 
filed on a new version 
of the CMS-1500 form 
on April 1. 

However, the CMS 
in May postponed that 
deadline and 
announced it would 
temporarily continue to 
accept claims on either 
the older CMS-1500 (12- 
90) version of the form 
or the new CMS-1500 
(08-05) version for an 
unspecified period of 
time. 

The CMS blamed 
the postponement on 
the circulation of some 
flawed forms being 


"In fact, 80 percent 
of what children learn 
in their early school 
years is visual," he said. 
"Although we know 
that 25 percent of kids 
have a vision problem, 
only one in three chil¬ 
dren receive any vision 
care before starting 
school." 

To ensure that chil¬ 
dren get the eye care 
necessary to succeed in 
school, S. 1117 would 
establish a federal grant 
program focusing on 
treatment to strengthen 
children's vision initia¬ 
tives in the states and 
encourage children's 
vision partnerships with 
non-profit groups, 
including state optomet- 
ric associations. 

The grant funds will 
be used to: 

❖ Provide comprehen¬ 
sive eye exams to chil¬ 
dren identified as need¬ 
ing such services 

❖ Provide treatment 
or services to correct 
vision problems identi¬ 
fied in that eye exam 

❖ Develop and dis¬ 
seminate educational 
materials to parents. 


sold by some vendors. 

The AOA Order 
Department is not 
among those vendors, 
emphasized depart¬ 
ment manager Kevin 
Doyle. CMS-1500 (08- 
05) forms purchased 
through the AOA Order 
Department meet all 
CMS requirements and 
can be used for filing 
Medicare claims, he 
said. 

The CMS 1500 was 
revised last year prima¬ 
rily to allow use of 
National Provider 
Identifier (NPI) num¬ 
bers on paper claims. 

However, the CMS 
emphasizes that the 
required use of the new 
CMS-1500 form July 2 


teachers and health care 
practitioners so they can 
recognize the signs of 
visual impairment. 

"As senator, and 
previously as our gover¬ 
nor, Kit Bond has 
always put the health 
and education needs of 
our children first," said 
Lee Ann Barrett, O.D., 
co-chair of the Missouri 
Optometric 
Association's govern¬ 
mental affairs commit¬ 
tee. "Today, with his 
leadership on S. 1117 
and his frank discussion 
about the life-long chal¬ 
lenges he has faced with 
undiagnosed ambly¬ 
opia, doctors of optome¬ 
try across Missouri are 
particularly proud of his 
efforts." 

In a statement 


July 2 

does not mean that 
Medicare will begin 
requiring NPIs on all 
claims, or even paper 
claims, effective that 
date. 

Medicare had 
planned to begin 
requiring NPIs on all 
claims on May 23, 2007, 
but has postponed that 
deadline. CMS adminis¬ 
trators say they may 
announce a new dead¬ 
line for the required use 
of NPIs on Medicare 
claims as early as next 
month. 

CMS-1500 claim 
forms can be ordered 
through the AOA Order 
Department at (800) 
262-2210 or e-mail at 
orders@aoa.org. 


released after the event, 
C. Thomas Crooks, III, 
O.D., AOA president 
said, "The Bond Vision 
Care for Kids Act is an 
important assignment 
for Congress and timely 
reminder for America of 
what needs to be done 
to help concerned par¬ 
ents and teachers ensure 
that no child is left 
behind in the classroom 
due to an undiagnosed 
or untreated vision 
problem," 

"Optometry is 
proud to support true 
leaders like Senator 
Bond in the effort to 
provide states with the 
resources—the federal 
dollars—they need to 
make children's vision 
and classroom learning 
a top priority," he said. 





Sen. Bond reads to children at Children's 
Center for the Visually Impaired. 
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Worldwide, millions of people like Kiri, suffer from poor vision. But a simple pair of glasses can change all 
that. At Gift of Sight, we believe vision is a basic right, not a luxury and we are committed to helping those 
in need. You too can help, here is how: 


• Collect Used Glasses. Place a collection box in your location and encourage your patients and customers 
to donate used glasses. 


• Donate Frames Going Out of Rotation. Don't know what to do with frames going out of sale 
rotation? Donate them to Gift of Sight. 


• Apply for a Mission. Doctors and optically trained staff are 
always welcome to participate on our domestic missions 
(one-week) or international missions (two-weeks). 

To find out how we can together help millions in need, 
visit us at www.luxandme.com or call (800) 422-2020 

and ask for GOS Department. 



Give 
the Gift 

OF SIGHT 


A LUXOTTICA GROIP FOUNDATION 












NPI databank to be online June 28 


he U.S. Centers 
for Medicare and 
Medicaid Services 
(CMS) plans to make its 
National Plan and 
Provider Enumeration 
System (NPPES) data¬ 
bank available online 
beginning June 28. 

The NPPES data¬ 
bank will make avail¬ 
able online information 
on all health care 
providers who hold 
National Provider 
Identifier (NPI) num¬ 
bers. In addition to 
NPIs, the databank will 
provide addresses, tele¬ 
phone numbers and 
other information for 
health care providers. 

All health care prac¬ 
titioners who have 
received an NPI should 
review their National 
Provider System (NPS) 
data immediately and 
make any necessary cor¬ 
rections, the CMS 
emphasizes. 

Health care 

providers, health insur¬ 
ers, and other parties 
involved in the health 
care systems will be able 
to use the NPPES to 
find NPI numbers for 
trading partners, 
according to the CMS. 

Under rules imple¬ 
menting the federal 
Health Insurance 
Portability and 
Accountability Act 
(HIPAA), NPIs are to be 


required on health 
insurance claims and 
most other common 
health care-related 
transactions. 

Health care 
providers should use 
NPIs to identify them¬ 
selves in any communi¬ 
cations, such as refer¬ 
rals, related to a 
patient's care, the AOA 
Washington office notes. 

NPIs should also be 
used in such communi¬ 
cations to identify the 
practitioner to whom 


the patient is being 
referred and to identify 
any other providers 
involved in the patient's 
care. 

Health care 

providers will be able to 
use the NPPES to find 
any NPIs for other prac¬ 
titioners that may be 
necessary for referrals 
or other communica¬ 
tions. 

Health insurers will 
be able to use the NPS 


as an aid in establishing 
computer system "cross¬ 
walks" to match NPIs 
and legacy identifiers. 

Under HIPAA, the 
NPI was to become the 
nation's sole form of 
numeric identification 
for health care providers 
on May 23, 2007. 
However, the CMS 
recently gave Medicare 
and other health insurers 
an extension of up to 
one year after numerous 
plans reported they had 
not been able to establish 


crosswalks and their sys¬ 
tems were therefore not 
yet ready to process 
claims using NPIs. 

Health care 
providers who have 
been assigned NPIs 
should review their 
NPS data before June 
28, the CMS empha¬ 
sizes. They should make 
any necessary updates 
or corrections to ensure 
that their information is 
accurate. 


NPS files have been 
developed to accommo¬ 
date provider data 
beyond that required for 
NPI registration. Many 
files provide such addi¬ 
tional information 
already. However, feder¬ 
al law requires only that 
data required for NPI 
registration be made 
available through the 
NPS. 

Health care 
providers can delete 
from NPS files any data 
that is not required to be 
furnished in order to 
obtain an NPI. 

However, they should 
do so prior to the June 
28 NPS implementation 
date to ensure the CMS 
does not disclose any 
data a practitioner 
prefers not be released. 

Henceforth, the 
CMS emphasizes health 
care providers will be 
required under federal 
law to update their NPS 
data within 30 days of 
any change. 

More information 
on the NPI can be found 
at the CMS NPI page 
www.cms.hhs.gov/Nationa 
IProvIdentStand on the 
CMS Web site. 

Providers can apply 
for an NPI online at 
https:// nppes .cms.hhs.gov 
or by calling the NPI 
enumerator to request a 
paper application at 
(800) 465-3203. 



The CMS will announce 
the Web site 
for the database 
this month. 

Watch www.aoa.org 
for details. 


Call for 2008 Optometry's 
Meeting™ courses now open 

The Continuing Education Committee of the AOA is accepting submissions 
of optometric, paraoptometric, and optometric student education courses at the 
1 1 1th Annual AOA Congress & 38th Annual AOSA Conference: Optometry's 
Meeting™ in Seattle, WA. Continuing education courses will be held from June 
25 through June 29, 2008, at the Washington State Convention and Trade 
Center in Seattle. 

Courses submitted cover a wide variety of ophthalmic topics. All abstracts 
must be submitted electronically via online submission by Aug. 3, 2007. 

To submit a course, visit the AOA Web site, www.ooo.org, and click on the 
"2008 Call for Courses" icon. Inquiries regarding the Call for Courses can be 
e-mailed to: continuing-ed@ooo.org. 

Submissions must be completed by Aug. 3, 2007, for consideration. 
Notification of selected courses will be e-mailed to all applicants in early fall. 
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Campaign changing image of optometry 


T he AOA's 
Optometry 
Awareness and 
Public Affairs 
Campaign, with the 
help of public affairs 
firm Hill & Knowlton, 
enjoyed tremendous 
success over the course 
of the past year. 

In January, the cam¬ 
paign announced that 
its public relations 
efforts during 2005 and 
2006 had reached the 
impressive landmark of 
1 billion media impres¬ 
sions (see AOA News , 
Jan. 22, 2007). 

The campaign's 
directive is to improve 
the public image and 
professional recognition 
of optometry, which 
was achieved through 
coverage by national 
and local media who 
referred to the AOA and 
AOA-member doctors 
for sources in stories 
relating to optometry. 

"The public percep¬ 
tion of optometry is 
often characterized by 
how we are portrayed 
in the media," said C. 
Thomas Crooks, III, 
O.D., AOA president. 
"With the positive 
images generated by the 
awareness and public 
affairs campaign, the 
public is able to recog¬ 
nize the profession of 
optometry for who we 
are and what we do. 

The long-term effects of 
this coverage are 
immeasurable." 

Last fall, the results 
of AOA's first American 
Eye-Q™ survey and 
"Ready for School" 
campaign were picked 
up by media outlets in 
all 50 states and the 
District of Columbia. 
From the collective out¬ 
reach of the AOA and 
Hill & Knowlton, total 
coverage of the cam¬ 
paign, including nation¬ 
al and international cov¬ 
erage, reached more 
than 134 million impres¬ 
sions, which is the num¬ 
ber of times the mes¬ 
sages were seen, heard. 


or read. 

In January, coverage 
of National Glaucoma 
Awareness Month col¬ 
lected 4.2 million media 
impressions. 

March's Save Your 
Vision Month coverage 
hit 16 million impres¬ 
sions. 

Recent coverage of 


the subject of ultraviolet 
(UV) protection hit 3.8 
million impressions. 

N on-calendar-based 
campaigns have reached 
103.8 million media 
impressions—which 
totals 127.8 million 
media impressions year- 
to-date. 

By comparison, cov¬ 


erage reached just over 
30 million media 
impressions at the same 
time last year. 

Since the advent of 
the AOA's relationship 
with Hill & Knowlton, 
the AOA's visibility in 
the press more than 

see Campaign , page 16 


The AOA's 
visibility in 
the press 
more than 
doubled in 
terms of 
references to 
the association 




The reluctant glaucoma patient: 

Turning resistance 
into adherence 



Uncovering hidden barriers to therapy adherence: 
the i2i "4-step communication approach" 

A 4-step approach can help your patients understand that 
"ideal patients" are those who acknowledge when they are 
having trouble sticking with their regimen and proactively enlist 
your help to address problems with taking their medication. 

1, Begin with a direct open-ended question — "Tell me how 
you've been taking your medication"— instead of a dose- 
ended question like "Are you taking your medication?" 

2. Reassure patients that you know almost everyone has some 
difficulty taking medication regularly, often for good reasons. 
Let patients know they will not be judged badly for sharing 
their problems with taking medication. 

Explain to your patients the importance of providing you 
with accurate information about missed or forgotten doses 
so you don't change their therapy unnecessarily. 

4. Then (and not before), ask about"forgetting"or"missing" 
medication(s).You could ask: 

• In the last week have you missed any doses of your 
medication(s)? 

• Did you take your medication(s) today? 

• How about a month ago? 

■ | i2i: Conversations To Enhance Adherence 

| 1 | is a resource developed by physicians to optimize 

patient adherence to therapy through insightful 
physician-patient dialogue.This program features techniques 
that help identify and decrease patient barriers to adherence 
while motivating them to follow and maximize their daily 
glaucoma treatment regimen. 

To find out more about i2i, please contact your 

Pfizer Ophthalmics representative or visit i2iadherence.com. 

References: 1. Nordstrom Bl. Friedman DS, Mwaffari t. Quigley HA, Walker AM. Persistence and adherence with topical glaucoma therapy. Am J Ophtholmol. 2005; 140:598-606,2. Callender 0, Higginbotham E. Miller E. New 
tools address costly non adherence.Rev Ophthalmol. March 2006:94-98.3. Kass MA. Heuer DR, Higginbotham EJ, et ai.The Ocular Hypertension Treatment Study: A randomized trial determines that topical ocular hypotensive 
medication delays or prevents the onset of primary open-angle glaucoma. A/rfi Ophthalmol. 2002; 120:701 -713.4. The AGIS Investigators. The Advanced Glaucoma Intervention Study (AGIS):The relationship between control of 
intraocular pressure and visual field deterioration. Am J Ophtholmol. 2000;130:429-440. S. Noedter RJ. Motivation and patient compliance. Rev Ophthalmol. June 2005:97-99.6. Winfield AJ, Jessiman D. Wiliams A, Esakowitz L. 

A study of the causes of non -compliance by patients prescribed eyedrops. Br I Ophtholmol. 1990;74:477-480.7. Patel SC, Spaeth Gl. Compliance in patients preserved eyedrops for glaucoma. Ophthal Surg. 1995;26:233-236. 

8. Olthoff CMG. Schouten JSAG, van de Borne BW, Webers CAB. Noncom pliance with ocular hypotensive treatment in patients with glaucoma or ocular hypertension an evidence-based review. Ophthalmology. 2005; 112:953 % 1. 


Poor adherence is more prevalent 
than you might think 

Patients say they take their lOP-lowering drops every 
day as prescribed, but there's good reason to wonder. In a large, 
retrospective cohort study that used health insurance claims data from 
5300 patients, nearly 50% of patients who were initially dispensed 
glaucoma medication discontinued their topical ocular hypotensive 
therapy within 6 months. 1 Only 37% of all patients had their initial 
prescription refilled within the last 60 to 120 days at 3 years after 
the initial dispensing. 1 

Why patients find it hard to adhere 

This apparent inability of patients to properly adhere to topical 
glaucoma therapy is gaining the attention of many physicians seeking 
to slow disease progression and preserve the vision of their patients.^ 
Patients may have a number of reasons for suboptimal adherence to 
prescribed topical therapy.They may not understand the disease or 
its consequences and fail to connect elevated I0P with potential loss 
of vision. 5 They may forget to take their medication or have difficulty 
administering eyedrops. 56 Cost of therapy or side effects may also be 
impacting adherence. 5 * 7 

Poor adherence increases the risk of vision loss 

Simply put, many glaucoma patients do not believe they have a problem/ 
Because the early stages of the disease are often asymptomatic, patients 
may not notice loss of visual field until it's too late to do much about it. 
This makes poor adherence a risk factor for disease progression. 5 Lack 
of effectiveness of topical therapy due to poor adherence may prompt 
unnecessary therapeutic switching, additions, or even surgery, with 
its additional risks and costs. 5 This problem may be exacerbated by 
patients'reluctance to admit they are experiencing any difficulty with 
their therapy. Indeed, in one survey of 200 patients, 69% said they 
would not tell a doctor of their adherence problems even if asked. 6 
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Campaign, 

from page 15 

doubled in terms of ref¬ 
erences to the associa¬ 
tion. In 2003-2004, 
media cited the AOA in 
128 articles. In 2005- 
2006, the AOA was cited 
in 257 articles. 

The increase indi¬ 
cates that the recogni¬ 
tion of optometry and 
the AOA by the media 
and other audiences is 
rising, which makes the 
association even more 
effective at advocating 
on behalf of the profes¬ 
sion. 

Consumer 

communication 

As part of a desk¬ 
side briefing and media 
tour to build relation- 

"With the positive images 
generated by the awareness 
and public affairs campaign , 
the public is able to recognize 
the profession of optometry 
for who we are 
and what we do. 

The long-term effects of this 
coverage are immeasurable 


ships with key media 
representatives, AOA 
President-elect Kevin 
Alexander, O.D., Ph.D., 
and AOA Trustee David 
Cockrell, O.D., served as 
the faces and voices of 
optometry, visiting 
members of the media 
in New York and Los 
Angeles, respectively. 

The doctors met 
with editors at the Wall 
Street Journal, New York 
Times, Reuters, Parenting 
magazine, CBS Evening 
News and NBC News. 

In addition to build¬ 
ing relationships, the 
successful meetings 
generated several leads 
for collaborating on 
future articles. 

Major media outlets, 
including US News & 
World Report, the Wall 


Street Journal, 

Washington Post, USA 
Today, Business Week, 
and Newsweek have 
included optometrists or 
the AOA as sources for 
information or as 
spokespeople on some 
of the following sub¬ 
jects: 

❖ Business Week: 

Director of the AOA 
Clinical Care Group 
Jeffrey Weaver, O.D., 
and Clinical Care Group 
Executive Committee 
Chair Kerry Beebe, 

O.D., were featured in 
the article "Driving at 
N ight—Maximizing 
your Eye Sight." 

❖ US News & World 
Report: The AOA and 
AOA-member 
optometrists have been 
featured in four US 
News & World Report 
articles, including a 
cover story in January 
on the best ways to 
improve one's life and 
health in 2007, comput¬ 
er vision and eye strain, 
contact lenses for every 
eye, and in the "Best Job 
for You" issue in which 
Lori Youngman, O.D., of 
Vancouver, WA, was 
profiled. 

❖ Newsweek / MSNBC: 
The AOA was featured 
as a source for the "tip 
of the week," focusing 
on UV protection. 

❖ Fox News Channel: 
The AOA Optometric 
Clinical Practice 
Guidelines and Save 
Your Vision Month mes¬ 
sages about comprehen¬ 
sive eye exams were 
featured in a story that 
aired in March. 

❖ Parenting magazine: 
As a result of a New 
York City media tour, a 
sidebar in its Kid's 
Health section men¬ 
tioned the InfantSEE® 
program. 

❖ HealthDay News: 

Drs. Beebe and Weaver 
were featured in an arti¬ 
cle regarding computer 
vision syndrome. The 
article was picked up by 
more than 20 news out¬ 
lets, including Forbes, 
iVillage, the Washington 


Post, the Austin 
American-Statesman, and 
the Atlanta Journal- 
Constitution. 

❖ Consumer Reports: 
AOA Contact Lens and 
Cornea Section Chair 
Jack Schaeffer, O.D., and 
Andrea Thau, O.D., 
were featured in an arti¬ 
cle about safety tips for 
mascara wearers. 

❖ First for Women 
magazine: The June 
issue referenced the 
AOA in a story on com¬ 
puter vision syndrome. 

The following 
media will feature the 
AOA or AOA 
optometrists in future 
publications: 

❖ Parenting magazine 
(eye drops for children 
in the August issue) 

❖ SmartMoney (pur¬ 
chasing spectacles and 
contacts online—things 
to watch out for) 

❖ Boston Globe (opto¬ 
metric education and 
training to be featured 
in the career section) 

❖ Real Simple maga¬ 
zine (general optometry 
including UV protec¬ 
tion, nutrition, and com¬ 
puter vision syndrome 
in the August issue) 

❖ Health (two articles: 
corneal refractive thera¬ 
py and UV protection/ 
sunglasses in the June 
issue) 

❖ Good Housekeeping 
(new advancements in 
contact lenses, multifo- 
cals and solutions) 

❖ For Me magazine 
(Ready for School cover- 
age) 

Legislative 

communication 

In addition to media 
campaign support. Hill 
& Knowlton worked 
with the AOA on state 
and federal government 
communications sup¬ 
port. 

"The legislative 
communications sup¬ 
port provided allows 
the AOA and state affili¬ 
ates to raise awareness 
and gain support on 
vital issues," said Randy 


Brooks, O.D., AOA sec¬ 
retary-treasurer and 
Optometry Awareness 
and Public Affairs 
Committee member. 

State legislative 
communications sup¬ 
port has included Web 
conferences, assistance 
with messages, materi¬ 
als, strategy and train¬ 
ing. 

As part of the cam¬ 
paign, the AOA and Hill 
& Knowlton assisted the 
state affiliates on com¬ 
munication issues such 
as contact lens market¬ 
ing, children's vision, 
prescriptive authority, 
and scope of practice. 

In terms of federal 
support, they have 
pitched the media, 
arranged interviews, 
and provided talking 
points, press releases 
and media lists in sup¬ 
port of the Vision Care 
for Kids Act (HR 507 and 
S. 1175) and the National 
Health Service Corps 
Improvement Act (HR 
1884). 

Hill & Knowlton 
also provided resources 
for the Vision Council of 
America Summit and 
the AOA Congressional 
Conference. 

Future 

communication 

Building upon its 
success, the Optometry 
Awareness and Public 
Affairs Campaign con¬ 
tinues to plan for the 
future. 

At Optometry's 
Meeting™, the cam¬ 
paign team will debut 
the video version of the 
brochure "Doctors on 
the Frontline of Eye and 
Vision Care" at the 
Opening General 
Session and to the 
House of Delegates. 

Like the brochure 
version, the target audi¬ 
ence for the video is leg¬ 
islators, media, the gen¬ 
eral public, and perhaps 
potential optometry stu¬ 
dents. 

See Campaign, page 17 
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AP guide for journalists 
alters policy: ODs join 
professions called / doctor / 


One of the biggest successes of AOA's 
Optometry 
Awareness and 
Public Affairs 
Campaign came in 
April, when the 
Associated Press 
announced the next 
edition of the AP 
Stylebook would 
feature optometrists 
under the "Doctor" 
listing. The issue is 
now available at 
booksellers nation¬ 
ally. 

Journalists who 
rely on the AP 
Stylebook as a style 
and source guide will now be led to "use Dr. in 
first reference as a formal title before the name of 
an individual who holds a doctor of dental sur¬ 
gery, doctor of medicine, doctor of optometry, 
doctor of osteopathy, or doctor of podiatric medi¬ 
cine degree." 

"Few of our members will understand how 
huge this is, or how long it has taken to have the 
use of the Dr. title extended to ODs by reporters 
and editors," said Charles B. Brownlow, O.D., 
executive vice president of the Wisconsin 
Optometric Association. 

"I have frequently received letters from col¬ 
leagues and members over the years, wanting us 
to 'straighten out' a reporter or editor on the use 
of the Dr. title. It will be great to finally have a 
reference to use in those efforts." 



Campaign, 

from page 16 

The video focuses 
on optometrists' educa¬ 
tion and training, 
optometrists' role in 
advancing eye care and 
the wide range of care 
optometrists provide. 

Other plans include 
Hill & Knowlton's assis¬ 
tance developing white 
papers. These are con¬ 
cise, easy-to-understand 
materials that convey 
the AOA's position on 
specific issues. 

Also in the works is 
a community relations 
tool kit, which will help 
members leverage 
national materials at the 
local level. 

Upon completion, 
the tool kit will help 
members gain visibility 
locally and educate 
community members 


about vision-related 
issues to increase aware¬ 
ness and understanding 
of the profession and 
overall eye health 
issues. 

Upcoming media 
and public relations 
campaigns include: 

❖ August-September: 
Ready for School 

❖ October: American 
Eye-Q™ 

❖ November: National 
Diabetes Month 

"The Optometry 
Awareness and Public 
Affairs Campaign's 
effectiveness and solidi¬ 
ty has produced results 
in ways that we could 
not imagine," said Dr. 
Brooks. "The campaign 
has helped take the 
AOA to the next level in 
terms of media coverage 
and guidance as a 
resource." 
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The 11 Oth Annual AOA Congress & 

37th Annual AOSA Conference: Optometry's Meeting™ 

Hynes Convention Center, Boston, MA 

CONFERENCE A EXHIBITS 

June 27- July 1, 2007 June 28 - 30, 2007 


INDUSTRY APPRECIATION 

The American Optometric Association relies on the support of 
corporations to fund association initiatives and programs, 
including Optometry’s Meeting™. Their assistance noticeably 
demonstrates a concern for the well-being of the optometric 
profession and better eye/vision care. The AOA is extremely 
grateful to the numerous generous sponsors who have helped 
reduce the costs of Optometry’s Meeting™ for you. The list 
comprises support for the AOA based on support between 
July 1,2006 - December 31,2007. Please take time to thank 
these companies for their support of the profession. 

As of 6/5/07 
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Reflections, 

from page 3 


We have worked 
really hard to revamp 
the Keyperson system, 
which culminated in the 
largest advocacy con¬ 
gressional conference 
ever. Over 300 ODs and 
students converged on 
our nation's capital in 
April and took optome¬ 
try's message to Capitol 
Hill. 

The results speak for 
themselves. Last year, 
there were five active 
bills in Congress that 
would affect our profes¬ 
sion. Some of them 
were good, but some of 
them were bad. We 
came out on the correct 
side of every one of 
them. That does not 
happen by accident. 

This year there are five 
bills that AOA is actively 
promoting that will posi¬ 
tively affect the profes¬ 
sion. How's that for 
proactive! I want to 
thank EVERYONE in the 
Advocacy Group for 
their efforts and to rec¬ 
ognize Mr. Jon Hymes, 
our Washington office 
director, for his tireless 
efforts on our behalf. 

Also within the 
Advocacy Group is an 
entity that we call the 
Eye Care Benefits Center 
(ECBC). They do many 
things, but mainly, they 
work their collective rear 
ends off to ensure that 
our patients have access 
to our services. 

In the past year, they 
have been successful in 
adding 1.4 million new 
lives to the rolls of those 
who can receive their 
medical eye care from 
optometry. Over the 
course of the past five 
years, more than 37 mil¬ 
lion lives have been 
added. While there is 
still work left to do, we 
are making significant 
progress. We will not 
rest until there is zero 
discrimination against 
our profession. 

Back a few years 
ago, our profession 
embarked on a bold but 
meaningful public health 
agenda. We are now in 


our fifth year of the 
Healthy Eyes Healthy 
People™ initiative, 
which has already result¬ 
ed in hundreds of thou¬ 
sands of optometry ori¬ 
ented public health visits 
to the people of this 
country. 

Plus, the second 
major public health ini¬ 
tiative, InfantSEE®, will 
be celebrating its second 
birthday in Boston. I 
could write for a while 
on InfantSEE®. 

However, I think the 
strongest comments I 
can make are that it has 
already proven to be not 
only sight-saving, but 
life-saving. 

I want to commend 
those members who 
were on the Board of 
Trustees of the AOA 
back in that meeting 
room several years ago 
for making the difficult 
decision to bring this ini¬ 
tiative forward. From 
there, I would like to 
thank every current and 
past member of the 
InfantSEE® Committee 
for their incredible dedi¬ 
cation and hard work. 
Pete Kehoe, O.D.; Dori 
Carlson, O.D.; and our 
"partner" Johnson & 
Johnson Vision Care 
deserve a lot of credit for 
keeping their foot on the 
gas and last, but certain¬ 
ly not least, we all owe a 
debt of gratitude to Scott 
Jens, O.D., for his tireless 
leadership on this proj¬ 
ect. The best is yet to 
come. 

With regard to mem¬ 
bership, this past year 
marks the third year in a 
row where we have 
bucked the 30-year trend 
of decreased market 
share. Our high-water 
mark occurred back in 
the early 1970s with 72 
percent of all practicing 
ODs belonging to the 
AOA. That number 
steadily declined until 
three years ago when it 
hit a bottom of 61 per¬ 
cent. 

While three years 
does not yet match the 
30-year trend in the 


opposite direction, we 
have, at least for now, 
stopped the "bleeding" 
and have increased mar¬ 
ket share to 62.5 percent. 

This is due to a sig¬ 
nificant commitment at 
the board level, incredi¬ 
bly hard work at the vol¬ 
unteer and staff level, 
and in no small part to 
the hard work at the 
state affiliate level. We 
cannot allow our market 
share to turn south 
again. We are a volun¬ 
tary membership organi¬ 
zation. Membership is 
everyone's job. 

The Optometry 
Awareness and Public 
Affairs Campaign con¬ 
tinues to rack up 
unprecedented success. 
As you are aware, this is 
a program designed to 
get the message out as to 
what optometry is and 
what optometry does. 
Along the way, we often 
must take some detours 
as we respond to issues 
and attacks against our 
profession. But the goal 
is unwavering - let 
America know that 
optometrists are 
America's eye doctors 
and are on the frontline 
of eye and vision care. 

I could list any num¬ 
ber of examples to show 
our progress. Perhaps 
the most telling is, in the 
jargon of the industry, 
media hits. Before the 
program, optometry 
averaged 200 million 
"hits" per year. Sounds 
like a pretty large num¬ 
ber to me. However, not 
when you compare it to 
last year - over 1 BIL¬ 
LION hits. 

I would like to thank 
the entire Communi¬ 
cations Group, both vol¬ 
unteers and staff, for 
their oversight and wis¬ 
dom. I would also like 
to commend the efforts 
of our consulting group 
in this initiative - Hill & 
Knowlton. They are a 
first-class organization 
and have first-class con¬ 
sultants assigned to our 
task. The results, again, 
speak for themselves. 


As I continue to type 
and look at the word 
count at the bottom, I 
know I am about out of 
"space." I also know 
that there are many 
more activities and peo¬ 
ple I need to mention 
and thank. So, if I did 
not mention you, please 
know that your efforts 
and accomplishments 
are not going unnoticed 
or unappreciated. I'm 
just out of space. 

I will end as I began 
by saying that it has 
truly been an honor and 
a privilege to serve as 
your AOA president this 
past year. 

I want to personally 
thank my colleagues and 
buddies in Alabama, all 
33 of my business part¬ 
ners, all the current mem¬ 
bers of the Board of 
Trustees and all the board 
members with whom I 
have served since 1999. I 
certainly want to thank 
Dr. Mike Jones for his 
leadership, dedication, 
hard work, and most of 
all, friendship. 

And as always, last 
but not least, my family 
- Jeffrey, April, Kevin, 
"soon to be" Lauren, and 
my bride of 33 years, 
Kaye. Families are gen¬ 
erally the ones who pay 
the biggest price for 
allowing one to serve. 

When I stood before 
the House of Delegates 
as a candidate for trustee 
back in 1999,1 ended my 
comments with two 
statements. Every sub¬ 
sequent trip to the podi¬ 
um in the election 
process, I also ended 
with the same two state¬ 
ments: 

1) I promised to do my 
best and 

2) I promised to not let 
you down. 

I feel in my heart of 
hearts that I have given 
"all I had" to the job. 

I hope history shows 
that I did not let you 
down. 

See you in Boston! 


20 


AOA NEWS 




Take control of your future with 
AOA-sponsored Insurance Programs 


Professional Liability Insurance: 

In today’s increasingly litigious society, you need to 
take control of the most important things in your life - 
yourself, your family and your career - should you be 
named in a malpractice claim or lawsuit. 

Policy limits up to $2,000,000.00 per occurrence and 
up to $4,000,000.00 per annual aggregate 

<£> Per occurrence coverage no matter when a claim 
is filed (as long as the incident took place while the 
policy was in force) 

<®> Premium credits for group practices 
Lost wage reimbursement 
<$> Defense reimbursement 

For more information about 
Professional Liability call: 

1-800-503-9230 


The Business Owner’s Package: 

Protect your entire business with outstanding coverage 
including Property and General Liability at competitive 
rates - with no additional charge for coverage for your 
employees. What’s more, Workers’ Compensation coverage 
does not need to be placed with our office in order for us to 
provide Professional Liability coverage. 

Automatic coverage includes: 

• Glass (interior & exterior) 

• Theft 

• Money & Securities 

• Accounts Receivable 

• Property of others 

• Computer equipment, including software 

To inquire about a 
Business Owner’s Package call: 

1-800-882-2262 


Plans Administered by: 

MARSH 

Affinity Group Services 
a service of Seabury & Smith 


Plans Sponsored by: 

HHIk A O AProfessional 
nillf nun advantage 

l|||l^> Professional Liability Business Owner's Package 


All coverages are subject to the terms and conditions of the policy. Professional Liability Insurance is underwritten by Chicago Insurance Company, one of the Fireman’s 
Fund Insurance Companies' . 


CA #0633005 


3112636 30905 © Seabury & Smith, Inc. 2007 









LeFahler, 

from page 1 


Opening General 
Session, sponsored by 
Essilor, on Thursday, 
June 28. 

LeFahler was a 
teenager when Nazi 
Germany invaded his 
native France. He 
became a Freedom 
Fighter and was saved 
from a firing squad at 
the last moment after 
being captured by the 
Germans. 

His ophthalmic 
career began in 1951 
when he joined French 
optical manufacturer 
Essel as export director. 

His expertise in sales 
and trade led him to 
build a group of sub¬ 
sidiaries for Essel, and 
later for Essilor after 
Essel's merger with Silor 
in the early 1970s. 

Early on, there were 
no optometrists in 
France or Germany, and 


LeFahler recognized the 
uniqueness of the profes¬ 
sion of optometry in 
America. 

He believed that pro¬ 
fessional products 
should be handled by 
professionals only and 
not treated as commodi¬ 
ties, which was a revolu¬ 
tionary concept for some. 

LeFahler began the 
introduction of the 
Varilux lens to the 
United States in 1965. 

His success was based 
on his appreciation of the 
profession of optometry 
in this foreign country. 

He convinced the 
corporate leadership to 
restrict the sale of Varilux 
lenses to the private oph¬ 
thalmic community. 

He contacted all the 
schools of optometry to 
see what he and his com¬ 
pany could do to help 
them understand this 



It 

III 


NEW IN PRACTICE? 


American Optometric 
Association 


Bolster your confidence and practice management 
savvy by attending the New in Practice - Panel of 
Experts Series at Optometry's Meeting™ in Boston. 
MA. on Saturday, June 30, 2007. 

Back by popular demand, this series will feature expert 
optometrists and world-class lecturers, who will cover a 
comprehensive range of practice management topics 
geared specifically to recent graduates, optometrists in 
practice 10 years or less, or to optometrists preparing to 
change practice settings. 

Registration for all four sessions is open to ODs, 
students, and paraoptometric attendees. 

For more information regarding the 2007 Optometry's 
Meeting™ and for detailed course descriptions, visit 
www .optometry smeeti ng .org. 


Register for One or More of the Following Sessions: 

Billing & Coding 

Function #0300 
(Fee $10) 

Setting Up an Optical 

Function #0310 
(Fee $10) 

Financial Management 

Function #0320 
(Fee $10) 

New Technologies in Optometric Care 

Function #0330 
(Fee $10) 


Register On-Site at the Registration Desk, 
2nd Floor of the Hynes Convention Center 
(based on availability) 


Supported by a generous 
education grant from: 

CIBA 

Vision. 

A Novartis Company 


unique product. 

He hired the first 
optometrist to consult 
with an optical manufac¬ 
turer—Rod Tahran, O.D., 
of the Southern 
California College of 
Optometry. 

He also sought out 
the support of educated 
representatives of opti- 
cianry, such as Mike 
Daley, an instructor at 
Ferris State College in 
Michigan. 

He set up a series of 
educational seminars for 
the ophthalmic commu- 


Walls, 

from page 1 

Berkeley and a doctorate 
degree from the 
University of California 
at Davis. He also 
received an honorary 
degree of Doctor of 
Ocular Science from the 
Southern College of 
Optometry. 

He served in the 
United States Army 
Reserve Medical Service 
Corps from 1963-1969 
and the Army Reserve 
Medical Corps from 
1979-1986. 

After his graduate 
studies, he served a fam¬ 
ily practice residency in 
Akron, OH, and later 
joined the faculty of the 
University of Oklahoma 
(OU) College of 
Medicine as associate 
professor of family prac¬ 
tice in 1977. 

In 1982, Dr. Walls 
was named the chair of 
the Department of 
Family Practice at the 
OU College of Medicine. 

From 1987-1992, he 
was the dean of the 
Northeastern State 
University College of 
Optometry. 

He served as dean of 
the Pacific University 
College of Optometry 
from 1992-1997. 

In 1997, he assumed 
his current position as 
president of the Southern 
California College of 
Optometry. 

Dr. Walls has served 
on the Association of 


nity and interacted with 
student associations and 
groups. 

LeFahler single- 
handedly convinced a 
major foreign optical 
manufacturer to launch 
new innovative products 
specifically for private 
practice optometry. 

As a consequence of 
his business approach, 
independent private 
optometrists became the 
leaders in the fast-grow¬ 
ing segment of presby¬ 
opic correction with pro¬ 
gressive addition lenses. 


Schools and Colleges of 
Optometry Board of 
Directors since 1987 and 
was the president from 
1994-1995. 

He has served on the 
AOA Primary Care 
Committee, Patient Care 
and Management 
Committee and Long- 
Range Planning 
Committee, in addition 
to serving on the 
Oklahoma Association of 
Optometric Physicians' 
Long-Range Planning 
Committee and Hospital 
Privileges Committee. 

Dr. Walls served on 
the National Board of 
Examiners in 
Optometry's Board of 
Directors for nine years 
and served as president 
during the 1998-1999 
program year. 

He has served as a 
member of the Special 
Medical Advisory Group 
to the VA Surgeon 
General and on the 
Partnership Foundation 
for Optometric 
Education Board of 
Directors. 

He has served as 
consultant for the Eye 
Health Care Delivery 
Minister of Health to 
Quebec, Canada and 
serves as a member of 
the Amerisight, Inc., 
Medical Advisory Board. 

Dr. Walls and his 
wife, Mary Ann, have 
two adult children and 
live in Fullerton, CA. 
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Freihaut, AOS A executive director, retiring 


F br 26 years, Carol 
Freihaut has 
advanced students' 
voices in the optometric 
community while serv¬ 
ing as the executive 
director of the American 
Optometric Student 
Association (AOSA). 

"Carol joined the 
AOSA when the organi¬ 
zation was very young 
and still searching to 
establish an identity," 
said Caleb Schoonover, 
immediate past president 
of the AOSA. "Carol 
worked to turn the 
AOSA into an organiza¬ 
tion whose input is 
sought on issues affecting 
students and the future 
of the profession of 
optometry" 

The AOSA Board of 
Trustees adopted a reso¬ 
lution, approved by all 19 
schools and colleges of 
optometry, recognizing 
Freihaut's contributions 
to the AOSA and to the 
students she serves. 

"Carol has a way of 
helping young students 
grow professionally 
through the development 
of leadership skills and 
also helping them to 
develop personally 
through her friendship 
and genuine interest in 
their lives and careers," 
said Schoonover. "I felt 
fortunate to have the 
opportunity to work so 
closely with Carol, and 
the AOSA owes a great 
debt for her years of ded¬ 
icated service and contri¬ 
butions." 

Freihaut said it is 
impossible to narrow 
down the highlights of 
her experiences as direc¬ 
tor of the AOSA, though 
she pointed out that it 
has all been fun. 

"It's not just one 
thing," she said. "It's the 
people I work with—the 
students, the presi¬ 
dents—all the meetings 
I've gone to. I've devel¬ 
oped lifelong friendships 
because of my work with 
the AOSA." 

Freihaut said she 
hopes the AOSA contin¬ 
ues to develop excellent 


leaders and that the rest 
of the profession recog¬ 
nizes the talent within 
the AOSA. 

The AOSA 
announced Marlene 
Burle as the new execu¬ 
tive director. Burlewas 
previously a senior mar¬ 
keting and event manag¬ 
er for Experient. She said 


she plans to continue to 
build and grow the asso¬ 
ciation that Freihaut has 
built and is "looking for¬ 
ward to working with 
the students and making 
a difference with them 
and for them." 

"We are very excited 
to have Marlene Burle 
join the AOSA," said 


Schoonover. "Marlene's 
previous experience will 
be invaluable as she 
begins her new position. 
Marlene will not be con¬ 
tent to merely maintain 
the success the AOSA has 
enjoyed, but is dedicated 
to continue building 
upon what has already 
been established." 



Carol Freihaut 
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The AOA Group Insurance Program has its eye 
on you with benefits designed to fit your lifestyle 
and profession. You can learn more about all these 
plans at www.aoainsurance.com. 



TERM UFE 

Coverage available up to $750,000.00 
for you and/or your spouse. 

LONG TERM DISABILITY 

Coverage for disabilities that may 
provide a monthly benefit (ranging 
from $500.00 to $6,000.00) for a 
specific duration (to age 65,5 years, 
or 2 years). 

SHORT TERM DISABILITY 

For short term disabilities which may 
result from an injury or sickness with 
monthly benefits up to $3,500. 

BUSINESS OVERHEAD 
EXPENSE 

Covers most business overhead 
expenses while you're disabled. 
Monthly benefits available up to 
$15,000.00. 

HOSPITAL HELP PLAN # (HIP) 

Cash benefits paid for each day you 
are in the hospital with tailored plan 
levels up to $500.00 a day. 

ACCIDENT 

PROTECTION PLAN (AD&D) 

Pays you up to $500,000.00 in cash 
benefits for dismemberment or if you 
die in a covered accident. 


SECURE START 

Sign your eligible children up for a 
$20,000.00 life insurance plan. You 
can even download an application 
online! Learn more at 
www.aoainsurance.com. 

eHEALTHINSURANCE 

Look online for your own Dental 
and Medical health plans - choose 
a policy that suits your needs and 
your wallet. Learn more at 
www.aoainsurance.com. 

SHORT TERM MEDICAL 

A health plan lasting 30 to 185 days. 
It's perfect if you are between jobs, 
waiting for group health coverage 
to start, or you are a recent college 
graduate. Start your application at 
www.aoainsurance.com. 

MEDICARE SUPPLEMENT 
INSURANCE 

Supplement your Medicare 
Coverage at affordable group rates. 


I 


I1 1-800-245-4454 


and use promo code 20058, 
3i fill out the coupon below, 
for FREE information on 
any of these plans. 


American Optometric 
Association 


Pays you up to $300,000.00 in cash 
benefits for the treatment of a cov¬ 
ered cancer (subject to individual 
benefit limitations and maximums). 
Plus a $30.00 annual benefit for 
cancer detection tests. 

- EMERGENCY ASSISTANCE 
PLUS (EA+) 

When something happens to you 
away from home, EA+ can help by 
providing you with emergency 
medical and travel assistance. 

- COMPREHENSIVE ACCIDENT 
PROTECTION (CAP) 

Plan includes a $500 monthly 
Disability Benefit as well as a $50 
daily Hospital Benefit paid directly 
to you; along with a $50,000 Lump- 
Sum Death Benefit paid directly to 
your beneficiary. 

- LONG TERM CARE 

Long Term Care includes home 
health care, supervised adult care, 
respite care and more. Protect your 
savings and choose a plan with 
lifelong benefits. 


LTD, STD and B0E Insurance Plans underwritten by Unimerica Insurance Company, Portland, Maine. Medicare Supplement underwritten by Monumental Life Insurance Company, 
Cedar Rapids, IA, Transamerica Life Insurance Company, Cedar Rapids, IA and Transamerica Financial Life Insurance Company, Purchase, NY. Secure Start and Cancer Care Plans 
are underwritten by Monumental Life Insurance Company, Cedar Rapids, IA. AD&D, Term Life, CAP, and HIP* Plans are underwritten by Hartford Life and Accident Insurance 
Company, Simsbury, CT 06089. Short Term Medical is underwritten by Fortis. Coverages may have exclusions, limitations, reductions and/or termination provisions. The policies or 
provisions may vary or be unavailable in some states. 737193 ADR 693-2005 
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Term Life 

Long Term Disability 
Short Term Disability 


Business Overhead Expense Medicare Supplement Insurance 
Hospital Help Plan Cancer Care 

Accident Protection Emergency Assistance Plus (EA+) 

Long Term Care _ Comprehensive Accident Protection 

For further information, log on at www.aoainsurance.com 
Hospital Help Plan • Accident Protection Plan • Secure Start • eHealthlnsurance 


Name: 

Address: 

City: 

Daytime Phone#: ( 


) 


Email: 

State: 

Date of Birth: 


Zip: 


/ 


/ 


To receive the facts* about these plans, just fill out this form and send it in a stamped envelope to: 

AOA Group Insurance Program, P.O. Box 22708, Santa Barbara, CA 93121-2708 
OR call 1-800-245-4454, and use promo code 20058 and a Benefit Representative will assist you. 


•Including costs, exclusions, limitations and terms of coverage, plans not available in all states. 


737193 
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Letter from the AOA president concerning 
the Physician Practice Information survey 


Dear Doctor: 

The AOA is current¬ 
ly co-sponsoring a 
national study of physi¬ 
cians in our specialty 
with the American 
Medical Association. 

My purpose in writing 
you is to provide some 
background information 
on the study and 
encourage your partici¬ 
pation in the event that 
you are selected to par¬ 
ticipate. 

The objective of this 
study is to collect up-to- 
date information on 
physician practice char¬ 
acteristics in order to 
positively influence 
national decisionmakers 
while further develop¬ 
ing and refining AMA 
and AOA policy. As a 


society representing the 
specific interests of our 
medical specialty, the 
AOA fully endorses this 
project. Its aim is to 
provide your practice, 
and many others like it, 
a clear, collective voice 
to educate decisionmak¬ 
ers and payors about 
the clinical, operational, 
and financial challenges 
that are faced in medi¬ 
cine today. 

This study repre¬ 
sents our specialty's 
opportunity to commu¬ 
nicate accurate financial 
and operational infor¬ 
mation to policymakers 
including members of 
Congress and the 
Centers for Medicare 
and Medicaid Services. 
Strong participation in 


this study will ensure 
that the voice and prior¬ 
ities of our medical spe¬ 
cialty (both member and 
non-member) are clearly 
heard so they can accu¬ 
rately shape the on¬ 
going debate. 

The Physician 
Practice Information 
(PPI) survey began in 
April 2007 and is being 
administered by the 
Gallup Organization. 
Throughout calendar 
year 2007, Gallup will 
contact randomly select¬ 
ed physicians and prac¬ 
tice managers /adminis¬ 
trators in order to col¬ 
lect their confidential 
responses. If you and 
your practice are select¬ 
ed to participate, a 
packet outlining the 


specifics will be mailed 
to you from the Gallup 
Organization and the 
AMA between now and 
September 2007. Please 
consider making your 
staff aware of the 
importance of this study 
to our specialty so they 
may appropriately for¬ 
ward this information to 
you. 

Thank you in 
advance for your time 
and I hope that you will 
have the opportunity to 
participate in the PPI 
survey so that your 
voice can be one of 
many to accurately rep¬ 
resent our specialty. 

Sincerely, 

C. Thomas Crooks, O.D. 


Physician Practice Information survey frequently asked questions 


What is the Physician Practice Information 
(PPI) survey? 

The PPI survey is a national effort aimed at collecting 
up-to-date information on physician practice character¬ 
istics in order to positively influence national decision 
makers while further developing and refining 
American Medical Association and AOA policy. 
Practice data being utilized by Congress, as well as 
the Centers for Medicare and Medicaid Services, are 
nearly a decade old for most specialties and must be 
updated to reflect current experience. The PPI survey 
will provide policymakers with current, accurate data 
across specialty and practice types so that they can 
make more informed, evidence-based decisions. 

Why should I participate in this study? 

This study represents your practices opportunity to 
communicate accurate financial and operational infor¬ 
mation to policymakers, including members of 
Congress and the Centers for Medicare and Medicaid 
Services. Your participation in this study will ensure 
that the voice and priorities of your medical specialty 
are clearly heard. 

What type of information is being collected? 

The PPI survey is focused on collecting information on 
practice characteristics, provider hours worked, num¬ 
ber of patient visits, and number of procedures per¬ 
formed. The survey also seeks to quantify common 
professional expenses associated with medical prac¬ 
tice (during 2006), participation in Medicare, and 
common characteristics of managed care plans. 

Finally, current topics of national interest, such as med¬ 
ical malpractice coverage and the use of electronic 
medical records, are explored. 

What organizations endorse the study? 

The AMA and AOA, along with 70 other medical 
specialty organizations have provided financial sup¬ 
port and endorsement for the 2007 Physician Practice 
Information survey. 


Who is conducting the study? 

The organizations endorsing the PPI study have con¬ 
tracted with The Gallup Organization to collect this 
data on their behalf. Gallup is an independent, 
nationally recognized research and consulting firm 
with extensive background in collecting information 
regarding provider issues. 

Why was I chosen? 

You were randomly selected as part of a statistically 
controlled sample to represent thousands of other 
providers in your specialty and region of the country. 
Your participation is critical to ensure that the informa¬ 
tion collected is representative of providers in all types 
of practice situations. 

How long will this survey take? 

There are two components associated with the PPI sur¬ 
vey; one to be completed by the provider and the other 
by the practices manager/administrator. Advance 
study materials include worksheets to help efficiently 
organize the information. Once these worksheets are 
filled in, each component of the survey takes approxi¬ 
mately 15 minutes to complete by phone or Web. 

Are my responses confidential? 

The Gallup Organization adheres to strict confidential¬ 
ity guidelines. All information that would permit identi¬ 
fication of any participant will be regarded as strictly 
confidential. Such information will be used only for 
purposes of the study and will not be disclosed or 
released for any other purposes without prior consent, 
except as required by law. 

Where can I see results of the study? 

Results of the final study may be published in 
AMNews, JAMA , the Journal of Health Economics , 
and a wide variety of other professional journals. In 
addition, practices participating in the 2007 PPI sur¬ 
vey will receive a special data summary document 
containing highlights of study results. This summary 
document will only be available to PPI participants. 
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Dansby awarded MCO's 1 st honorary OD degree 


W illiam D. 

Dansby, 
C.A.E., of East 
Lansing, MI, has 
received an honorary 
doctorate of optometry 
degree from the 
Michigan College of 
Optometry at Ferris 
State University, in Big 
Rapids, MI. 

Dansby has been 
executive vice president 
of the Michigan 
Optometric Association 
since 1967. Prior to his 
40 years of service with 
the association, he was 
a television news direc¬ 
tor and anchor with sta¬ 
tions in Jacksonville, FL, 
and Lansing, MI. 

He is also a retired 
colonel from the Army 
Reserve / N ational 
Guard with 43 years of 
service. 

Michigan 

Optometric Association 
achievements during 
Dansby's service with 
the association include: 
❖ Establishment of 
the Michigan College of 
Optometry in 1975, 

❖ Passage of legisla¬ 
tion to authorize certi¬ 
fied Michigan 
optometrists to utilize 
both diagnostic and 
therapeutic drugs in 
their practices, 

❖ Passage of legisla¬ 
tion to authorize certi¬ 
fied optometrists to 
treat glaucoma and pre¬ 
scribe oral pharmaceuti¬ 
cals and 

❖ Inclusion of opto¬ 
metric services in many 
prepaid health care 
plans. 

A winner of the 
Management 
Achievement Award of 
the American Society of 
Association Executives, 
Dansby is one of four 
initial inductees into the 
"Association Hall of 
Fame" of the Michigan 
Society of Association 
Executives. 

He is also a winner 
of the Virgil Deering 
Optometric Executive of 
the Year Award of the 
North Central States 
Optometric Council. 


Dansby spoke dur¬ 
ing hooding cere¬ 
monies for graduates 
of the Michigan 
College of Optometry 
May 4 and was the 
keynote speaker during 
Ferris State University 
commencement cere¬ 
monies for the College 
of Optometry and 
College of Education 
and Human Services 
on May 5. 



Kevin L Alexander, O.D., Ph.D., 
(left), dean of the Michigan 
College of Optometry and presi¬ 
dent-elect of the AOA, congratu¬ 
lates William D. Dansby, C.A.E., 
executive vice president of the 
Michigan Optometric Association, 
upon Dansby being awarded an 
honorary doctorate of optometry 
by the Michigan College of 
Optometry. It's the first honorary 
OD degree awarded by the col¬ 
lege since its founding in 1975. 


'Each One Reach One' 
offers gift card incentive 


T he "Each One 

Reach One" cam¬ 
paign aims to 
increase optometry's 
national applicant pool 
to three applicants for 
each first-year position 
and to develop an appli¬ 
cant pool that reflects 
the diversity of the U.S. 
population. 

It is a practitioner- 
based career promotion 
effort that encourages 
optometrists to talk to 
their patients and other 
qualified young people 
about optometry as a 
future career. 

Having a small pool 
of qualified applicants 
affects the schools' abili¬ 
ties to be selective in the 
admission process. 

It is important to 
note that the program is 
not about increasing the 
number of graduates 
from the nation's 
optometry schools, but 
about ensuring the 
future quality of the 
applicant pool. It's 
about making sure that 
those who are selected 
continue to reflect the 
profession's ability to 
attract bright and caring 
young people. 

The majority of 
incoming optometry 
students indicate that 
their decision to choose 
optometry as a career 
was influenced by the 
encouragement of a 
practicing optometrist. 


based on the 
Association of Schools 
and Colleges of 
Optometry's annual 
matriculating survey. 

Participating 
optometrists receive 
materials for interested 
patients, parents, and 
students. As a bonus, 
the first 1,000 ODs to 
join will receive their 
choice of an iTunes or 
Starbucks gift card. It's 
easy to become a mem¬ 
ber of the "Each One 


Reach One" Career 
Corps and promote 
your profession to the 
optometrists of tomor¬ 
row. 

To join, send an e- 
mail to Victoria Smith- 
Moore at 

vsmithmoore@opted.org 
with your name, 
addresses (mailing and 
e-mail), and gift card 
preference. Please 
include "EORO 
Giveaway" in the sub¬ 
ject line of the e-mail. 
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Advanced Medical 
Optics 

Alcon 

Allergan 

Bausch & Lomb 

CIBA Vision Corporation 

CooperVision 

Essilor of America 

HOYA Vision Care 

Liberty Sport 

Luxottica Group 

Marchon Eyewear 

Optos 

Signet Armorlite 

TLC Vision Corporation 

Transitions Optical 

Vision Service Plan 

VisionWeb 

Vistakon, division of 
Johnson & Johnson 
Vision Care 


Industry Profile 
is a regular feature 
in AOA News 
allowing 

participants of the 
Ophthalmic Council 
to express 

themselves on issues 
and products 
they consider 
important 
to the members of 
the AOA. 


Industry Profile: 
Luxottica Group 

As an eyewear supplier, we often share with 
you only those aspects of Luxottica that help you 
help your patients and assist you in your prac¬ 
tice's growth and profitability. There is another, 
entirely different dimension of Luxottica Group 
that brings great personal satisfaction to every¬ 
one involved. 

We invite you to work with us in supporting 
organizations that provide eye care and eyewear 
to those with special needs and to those who are 
unable to access or afford vision care on their 
own. 

For over 25 years, Luxottica has worked 
together with Helen Keller Services for the Blind 
(HKSB) supporting initiatives that include pre¬ 
school programs and summer camps for blind or 
visually impaired children. 

In addition to HKSB, Luxottica works closely 
with the American Optometric Association in sup¬ 
port of the community health outreach projects of 
the Healthy Eyes Healthy People™ (HEHP) pro¬ 
gram. This is the fourth year Luxottica has funded 
HEHP programs, ranging from vision care for the 
homeless to preschool vision screenings, compre¬ 
hensive eye examinations and diabetes aware¬ 
ness projects. 

Working Together With Gift of Sight 

Since 1988, Give the Gift of Sight (GOS), a 
Luxottica Group Foundation, has provided free 
vision care and eyewear to over 5 million under¬ 
privileged individuals around the world. 

Give the Gift of Sight volunteer optometrists 
and others provide free eye exams and deliver 
new eyewear to underprivileged individuals 
across the United States and Canada, assisting 
nearly 2,500 individuals during each one-week 
mission. 

Every year, optometrists and other volunteers 
perform complete eye exams and deliver recy¬ 
cled eyewear to underprivileged individuals in 
developing countries worldwide. Each two-week 
mission is designed to help nearly 30,000 peo¬ 
ple. 

In addition to domestic and international mis¬ 
sions, Gift of Sight sponsors a variety of fundrais¬ 
ing events throughout the year, including the Eye 
Run For Vision 5K Run/Walk; Par for Sight Golf 
Tournament; Gift of Sight Gala; and Sight Night, 
a Halloween event in which volunteers collect 
used eyewear. 

We invite you to join with us in Giving the 
Gift of Sight. We can work together in many 
ways, from collecting used eyewear and partici¬ 
pating in a variety of projects in your 
community... to joining GOS missions here and 
abroad. By donating your time and skills, you 
will significantly increase the reach of this 
extraordinary program, providing greater access 
to eye care services in areas where they are vir¬ 
tually non-existent. 

For more information on how we can work 
together in Giving the Gift of Sight, please con¬ 
tact the Luxottica Gift of Sight Department at 
(800) 422-2020. 



Vogue Eyewear's Spring/ Summer 2007 
Collection is inspired by the '80s with its 
explicitly glittery, glam, and rock-inspired 
models. 

Shown above is style V02459. The 
mask-like shape of this model stands out 
because of its wraparound design and over¬ 
sized front. Swarovski crystals customize 
and enhance the front of the frame and the 
temples. The Vogue signature, in metal, is 
set into both temples. 

Shown below is style VO3608. The high- 
tech materials with precious embellishments 
are transgressive and romantic at the same 
time, www.vogue-eyewear.com 



Catalog sales to benefit 
juvenile diabetes group 


I n support of the 
Juvenile Diabetes 
Research 
Foundation, 

i-Promotions announced 
that it would donate a 
portion of its sales from 
its new Children's 
EyeCare Supplies 
Catalog. 

The specialty cata¬ 
log features more than 
100 children's products, 
including contact lens 
supplies, exam/vision 
testing materials, optical 
supplies, and Star 
Rewards products. 

A portion of the July 
through October sales 
from the i-Promotions 
catalog will go directly 
to the Juvenile Diabetes 
Research Foundation. 


"Diabetes affects a 
child's vision and can 
even lead to blindness," 
said Charlotte Slankard, 
president of 
i-Promotions. 

"i-Promotions and 
JDRF are committed to 
finding a cure for juve¬ 
nile diabetes and are 
determined to help 
improve the lives of 
children with diabetes," 
she said. 

To request a free 
i-Promotions Children's 
EyeCare Supplies 
Catalog, call (800) 507- 
9379. 

For more informa¬ 
tion about the Juvenile 
Diabetes Research 
Foundation, visit 

www.jdrf.org. 
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Industry NewsB 


Vistakon introduces free online CL 
replacement reminder service 



I nstead of wondering 
if it really has been 
two weeks since they 
last replaced their con¬ 
tact lenses, patients can 
instead refer to 
Vistakon®'s new elec¬ 
tronic contact lens 
reminder service. 

Vistakon®, division 
of Johnson & Johnson 
Vision Care, Inc., 
announced the national 
launch of Acuminder™, 
an online reminder serv¬ 
ice designed to help 
improve contact lens 
compliance and eye 
health for the nation's 
38 million contact lens 
wearers. 

Research conducted 
on more than 3,000 visi¬ 
tors to the Acuvue® 

Web site indicated that 
contact lens noncompli¬ 
ance is rising. In 2005, 

59 percent of respon¬ 
dents said they changed 
their lenses less often 
than recommended by 
their doctors. That num¬ 


ber dramatically swelled 
to 79 percent in 2006. 

Another study, con¬ 
ducted by Harris 
Interactive on behalf of 
the Vision Care 
Institute™, LLC, a 
Johnson & Johnson 
Company in 2006, 
showed similar results. 

The Americans' 
Attitudes & Perceptions 
About Vision Care sur¬ 
vey of more than 3,700 
respondents indicated 
that less than half (46 
percent) of contact lens 
wearers agreed that 
they always replace 
their contact lenses 
according to the recom¬ 
mended schedule. 

The survey showed 
younger wearers were 
less likely to be compli¬ 
ant. Three out of five of 
those in age groups 30- 
39 and 40 and older said 
they were likely to 
adhere to the recom¬ 
mended schedule, 
whereas only two out of 


B&L names Barr VP 
for global R&D 


B ausch & Lomb 
named Joe Barr, 
O.D., the vice 
president of global 
research and develop¬ 
ment (R&D) for vision 
care. 

Dr. Barr will be in 
charge of new product 
development of contact 
lenses and lens care 
solutions technologies 
and oversee the day-to- 
day activities of the 
Global R&D division. 

"We are thrilled to 
announce the addition 
of Dr. Barr to our 
Global R&D team," 
said Praveen Tyle, 
Ph.D., senior vice pres¬ 
ident, Global R&D, 


and chief scientific 
officer. "Dr. Barr is an 
internationally recog¬ 
nized and well-respect¬ 
ed leader within the 
ophthalmic industry 
and brings a wealth of 
experience as well as a 
fresh perspective to his 
new role." 

Dr. Barr will 
assume his new role 
with Bausch & Lomb at 
the end of July. 

He will retire from 
The Ohio State 
University (OSU) 
College of Optometry 
where he has served as 
associate dean for 
Clinical Services and 
Professional Programs. 


five in the 18-29 age 
group said they did. 

The survey did not 
include those under age 
18. 

"Adherence to pre¬ 
scribed replacement 
schedules and recom¬ 
mended wearing sched¬ 
ules, as well as regular 
return visits to the eye 
care practitioner for 
yearly examinations, are 
essential to good eye 
health," said Michael 
Slusky, O.D. "Failure to 


comply with any or all 
of these may result in 
significant complica¬ 
tions and possibly dis¬ 
continuation of contact 
lens wear." 

Contact lens wear¬ 
ers registering for the 
free service can elect to 
receive an automatic 
reminder via e-mail, cell 
phone text message, 
and/or a computer 
desktop prompt. 

Visit zvzvw.acumin¬ 
der. com to register. 



Ergo-Lux™ by Schweizer, the 
world's first line of ergonomically 
designed magnifiers for low vision 
patients, will be unveiled at 
Optometry's Meeting™ in Boston. 

The handheld SMD-LED magni¬ 
fiers transform into stand magni¬ 
fiers with use of the Ergo-Base™, 
providing for comfortable reading. 

For additional information, con¬ 
tact Schweizer at (866) 922-1108 
or e-mail info@ 
schweizermultilens.com. 


He will also retire 
from his editorial posi¬ 
tions at Contact Lens 
Spectrum and CL Today. 

Dr. Barr has previ¬ 
ously served as a mem¬ 
ber of the OSU College 
of Optometry's 
Executive Committee, 
as the chair of the 
Section on Cornea and 


Contact Lenses of the 
American Academy of 
Optometry, and as 
director of the National 
Eye Institute-sponsored 
Collaborative 
Longitudinal 
Evaluation of 
Keratoconus (CLEK) 
Photography Reading 
Center. 
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Medicare's Physician Quality Reporting 
Initiative: What optometrists need to know 


Here is an optometrist's guide to participation in the 
2007 Medicare Physician Quality Reporting 
Initiative complete with information from recent 
advisories from the U.S. Centers for Medicare and 
Medicaid Services. 

By Rebecca H. Wartman, O.D. 

E ffective July 1, 2007, optometrists and many 
other physician groups are eligible for a 1.5 
percent bonus payment from Medicare if they 
chose to participate in the 2007 reporting initiative. 
Participation is entirely voluntary and no registration 
is required. While this initiative is pay-for-reporting 
only, it is the first step toward "pay for perform¬ 
ance." 

This Physician Quality Reporting Initiative 
(PQRI) was created as a part of the Tax Relief and 
Healthcare Act of 2006 that provides the statutory 
authority for PQRI. PQRI reporting will focus atten¬ 
tion on quality of care. The basis for this initiative is 
evidence-based measures developed by professionals 
and endorsed by national consensus groups such as 
the National Quality Forum (NQF). 

When the approved quality measurements are 
reported frequently enough, the Medicare provider 
will be rewarded financially. The hope is that PQRI 
will result in improved patient care. Eventually, the 
U.S. Centers for Medicare and Medicaid Services 
(CMS) will move to true pay for performance. 

Of the 74 measures that have been developed for 
the 2007 reporting period, eight are specific to eye 
care providers. Details of all 74 measures can be 
found at www.cms.hhs.gov/PQRI. The eight eye care 
measures are numbers 12 through 19. These eight 
measures cover four major eye disease processes: 
open-angle glaucoma, cataracts, age-related macular 
degeneration, and diabetic retinopathy. Details spe¬ 
cific to these eight measures, as well as background 
information, can be found at www.aoa.org/x7990.xml. 

The 2007 reporting period is July 1, 2007, to Dec. 
31, 2007. All eligible claims must be filed and 
processed by the CMS prior to Feb. 29, 2008, to be 


CPT II Modifier Summary 

❖ 1P Exclusion due to medical reasons: 

Not indicated (absence of organ/ limb, already received/ performed or 
other) 

- Contraindicated (patient allergic history, potential adverse drug interac¬ 
tion, other) 

Other medical reasons 

❖ 2P Exclusion due to patient reasons: 

Patient declined 

Economic, social, or religious reasons 
Other patient reasons 

* 3P Exclusion due to system reasons: 

- Resources to perform not available (e.g., equipment, supplies) 

- Insurance coverage or payer-related limitations 
Other reasons due to health care delivery system 

* 8P Action not performed, reason not otherwise specified 

- Used as a "reporting modifier" to allow the reporting of circumstances 
when an action described in a measure's numerator is not performed and the 
reason is not otherwise specified 


counted. 

Sometime in the middle of 2008, PQRI partici¬ 
pants will receive a confidential report of their per¬ 
formances. These reports will be sent to the holder 
of the Tax Identification Number (TIN) and broken 
down by individual National Provider Identification 
(NPI) number. There will not be any reports prior to 
this time so providers will not know how they are 
performing prior to the mid-2008 reports. 

Bonus payments will be made in a one-time 
lump sum payment sometime in mid-2008. The 
bonus payment will be made to the holder of the Tax 
Identification Number (TIN) and broken down by 
NPI number. 

The maximum bonus will be 1.5 percent of all 
Medicare allowable charges filed during the report¬ 
ing period, including the technical component (TC) 
of any diagnostic services. 

In some instances, a cap may be applied to the 
bonus. This cap would be applied when an individ¬ 
ual provider only has a small number of claims in 
which measures could apply compared to the total 
number of claims that provider actually filed. 

Because there are eight eye care measures avail¬ 
able for reporting and these eight measures cover the 
most common eye disease processes, most 
optometrists will not be impacted by the bonus pay¬ 
ment cap. Details of how this cap is calculated can 
be found at www.cms.hhs.gov/PQRI or 
www.aoa.org/PQRI.xml. 

Reporting quality measures: 
General information 

The quality measures must be reported on the 
same claim form submitted for payment of the serv¬ 
ices provided. Quality measures cannot be filed on 
separate claim forms. And claims cannot be re-filed 
simply to add the quality measures. 

All the quality measures for eye care are report¬ 
ed using Current Procedural Terminology (CPT) II 
quality codes. Some of the CPT II quality codes may 
not appear in the current edition of the CPT manual for 
2007 but may be found on the CMS Web site or the 
AOA Web site references. (Please note that because all 
the eye care measures have CPT II quality measures 
assigned, G codes are no longer valid.) 

CPT II quality codes should be filed with $0.00 
charge amounts (or a very nominal charge of $0.01 if 
required by claims filing software). 

All CPT II quality codes are linked to the appropri¬ 
ate ICD-9 codes on the claim form. Essentially, CPT II 
quality codes are reported on the CMS-1500 paper form 
or the electronic 837-P form just like all the CPT I evalu¬ 
ation and management or procedure codes: CPT code, 
modifier, ICD-9 code and cost. 

All CPT II quality codes will be denied on the 
explanation of benefits (EOB). However, the quality 
code reporting will be forwarded to the National 
Claims History, the database used for tracking PQRI 
reporting results. The CMS will also send patients an 
EOB indicating this denial, which could confuse some 
patients. At this time, the CMS has not indicated how 
these denials will be explained to the patients, so 
many questions on these denials may come 

see Reporting , page 29 
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from patients. 

PQRI terminology has defined a measure's numera¬ 
tor as the CPTII quality measure. This numerator is 
linked to a denominator. The measure's denominator is 
defined as the CPT I code and the appropriate ICD-9 
codes specific to the quality measure. The CMS will 
determine if a claim should have been filed with a CPT 
II quality measure based on the denominators. If a 
claim has the CPT I code and ICD-9 diagnosis linked 
together, then that claim is eligible for PQRI reporting. 

The reporting guidelines state that a provider must 
report at least three measures, 80 percent of the time 
(when four or more measures are available) to be eligi¬ 
ble for the bonus payment. 

If the appropriate CPT II quality measure is report¬ 
ed on a claim, then this is a successful reporting and 
will count. If a reporting opportunity is missed, it will 
be counted as a missed opportunity. Again, to be eligi¬ 
ble for the bonus payment, at least three measures must 
be reported 80 percent of the time. 

The AOA is encouraging its members to file CPT II 
quality measures at all opportunities to ensure that the 
bonus payment is not missed. 

CPT II quality measures are defined as supplemen¬ 
tal tracking codes for performance and are exempt from 
the Correct Coding Edits. CPT II quality codes are four 
numbers and a letter. There is no reimbursement 
attached to these codes. 

There are currently four modifiers that can be 
attached to the CPT II quality measures. These modi¬ 
fiers are used to describe why a performance measure 
was not performed but had been considered. 

There are medical reasons (IP), patient reasons (2P), sys¬ 
tem reasons (3P), and unspecified reasons (8P) 
described by these modifiers. See page 28 for the details 
of these modifiers. 

Reporting quality measures: 

Filing specifics 

All eight eye care measures will be detailed below. 
Please take time to review the original CMS guidance 
on each of these measures to avoid any confusion. The 
published guidance could change prior to July 1,2007. 
Frequent review of the CMS guidance is strongly rec¬ 
ommended and encouraged. 

See page 10 for a summary of the numerators and 
denominators for each measure. 

Measure 12: 2027F 

Primary Open-Angle Glaucoma - Optic Nerve 
Evaluation 

This measure applied to patients 18 years and older 
diagnosed with primary open-angle glaucoma who 
have had an optic nerve evaluation at least once within 
the past 12 months. This measure should be reported at 
least once within the reporting period. 

Numerator: 2027F 

Denominator: 365.01,365.10,365.11,365.12,365.15 
99201 - 99205,99212 - 99215,99241 - 99245,92002 - 
92014 

Modifiers: 

IP: Optic nerve head evaluation not performed for doc¬ 
umented medical reasons 

8P: Optic nerve head evaluation not performed, reason 
not otherwise specified 

If a patient was seen prior to the reporting period 
for an optic nerve evaluation and returned for an 
intraocular pressure (IOP) check during the reporting 
period but an optic nerve evaluation was not performed 
at that visit, the measure is still reported because the 


guidelines state "optic nerve evaluation at least once 
with 12 months." Thus, the measure should be report¬ 
ed or the encounter will count against your reporting 
totals as a missed reporting opportunity. 

Measure 13: 4007F 

Advanced Age-Related Macular Degeneration - 
AREDS Prescribed/Recommended 

This measure applies to patients 50 years and older 
diagnosed with age-related macular degeneration 
(AMD) who have had AREDS-formulated antioxidants 
prescribed or recommended within the past 12 month- 
period. This recommendation must follow the AREDS 
study guidelines for antioxidant use for intermediate or 
advanced AMD and not mild AMD. 

The AREDS study document can be found at 
www.aoa.org/PQRI.xml. Please read this document for 
the interpretation of intermediate or advanced AMD 
versus mild AMD and for the appropriate antioxidant 
use guidelines. The chart documentation must specify 
AREDS formulation to qualify for this measure. If 
another provider is primarily caring for the AMD, then 
the measure would be filed using the IP modifier. 

Numerator: 4007F 

Denominator: 362.50 362.51 362.52 
99201-99205, 99212-99215, 99241-99245, 92002-92014 

Modifiers: 

IP: AREDS formulation not prescribed or recommend¬ 
ed, medical reasons (Mild AMD, criteria not met for 
antioxidants [AREDS study], patient smokes) 

8P: AREDS formulation not prescribed or recommend¬ 
ed, reason not otherwise specified. 

Measure 14: 2019F 

AMD - Dilated Macular Examination 

This measure applies to patients 50 years and older 
diagnosed with age-related macular degeneration 
(AMD) who have had a dilated macular examination 
performed at least once within the past 12 months. 

Documentation must include the presence or absence of 
macular thickening or hemorrhage AND the level of 
severity of the ARMD. 

Numerator: 2019F 

Denominator: 362.50 362.51 362.52 
99201-99205,99212-99215,99241-99245,92002-92014 

Modifiers: 

IP: Medical reason(s) for not performing a dilated mac¬ 
ular examination 

2P: Patient reason for not performing a dilated macular 
examination 

8P: Other reasons for not performing a dilated macular 
examination 

see Reporting , page 30 

In summary: 

Take-home messages on the PQRI 

1. Participation in the PQRI initiative is voluntary 

2. Participation is the financial reward of the 1.5 percent (of all eligible 
Medicare-allowed charges) bonus 

3. Bonus paid mid-2008 to the TIN holder, broken down by NPI 

4. Must have and correctly use NPI 

5. Must report on at least 3 measures 80% of time to be eligible for bonus 

6. May have more than 1 measure reported per claim and/or per patient 

7. Must correctly apply modifiers to the measures 

8. Must file measures with the original claim for services to be counted 

9. Must complete claims filing for reporting period before February 29, 2008 

10. Must have proper documentation in record to support the use of the measures 
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Measure # 15:1055F 

Cataracts - Visual Functional Status Assessment 

This measure applies to patients, 18 years or older, 
who have had a diagnosis of cataract and who have 
had their visual function assessed at least once with¬ 
in the last 12 months. 

The visual assessment is defined as documenta¬ 
tion of discussions with patients about whether they 
are or are not functioning well with current vision or 
the documentation of a standardized scale or assess¬ 
ment questionnaire (VF14, VQA, Activities of Daily 
Vision Scale -ADVS). 

Please refer to the AOA Web site references above 
for examples of the formal scales and assessment ques¬ 
tionnaires. The AOA recommends the use of a formal 
scale or assessment questionnaire when any patient is 
referred for cataract surgery evaluation. 

Numerator: 1055F 

Denom: 366.00-366.04,366.09,366.10-366.17,366.19, 
366.20, 366.22, 366.34, 366.41-366.43,366.45,366.46 
99201-99205, 99212-99215, 99241-99245, 92002-92014 

Modifiers: 

IP: Medical reason(s) for not assessing visual func¬ 
tion 

8P: Other reasons for not assessing visual function 

Measure # 16: 3073F 

Cataracts - Pre-Surgical Measurements 

This measure applies to patients 18 years or older 
who have had cataract surgery and who had the pre- 
surgical axial length, corneal power measurements, 
method of intraocular lens power calculation per¬ 
formed and documented within six months before 
cataract surgery. This measure is reported each time 
a patient undergoes cataract surgery with an intraoc¬ 
ular lens implanted. The CMS guidance indicates 
that this measure will be reported by the provider 
who provides the primary management of the 
cataract surgery. 

Numerator: 3073F 

Denominator: 66982, 66983, 66984 

Modifiers: 

IP: Documentation of medical reasons measurements 
were not performed 

8P: Documentation of other reasons measurements 
were not performed 

It would be assumed that if the provider is not 
the provider performing these measures but is filing 
the denominator codes that this quality measure 
would be filed with the appropriate modifier. Most 
often this modifier would be 8P, indicating the 
provider did not perform the measurements for a 
non-specified reason. 

Measure # 17: 2020F 

Cataracts - Pre-Surgical Dilated Fundus Evaluation 

This measure applies to patients 18 years and older 
who have had a dilated fundus evaluation per¬ 
formed and documented within six months prior to 
cataract surgery. This measure is reported each time 
a patient undergoes cataract surgery with or without 
an intraocular lens implanted. The CMS guidance 
indicates this measure will be reported by the 
provider who provides the primary management of 
the cataract surgery. 

Numerator: 2020F 

Denominator: 66840, 66850, 66852, 66920, 66930, 
66940, 66982, 66983, 66984 


Modifiers: 

2P: Documentation of patient reasons dilated fundus 
exam not performed 

8P: Documentation of other reasons dilated fundus 
exam not performed 

It would be assumed that if the provider is not the 
provider performing the dilated fundus evaluation but 
is filing the denominator codes this quality measure 
would be filed with the appropriate modifier. 

Measure # 18: 2021F 

Diabetic Retinopathy Documentation of Presence 
or Absence of Macular Edema and Level of 
Severity of Retinopathy 

This measure applies to patients 18 years or older 
who have the diagnosis of diabetic retinopathy and 
who have had a dilated macular or fundus examina¬ 
tion at least once within the last 12 months. The doc¬ 
umentation must indicate the presence or absence of 
macular edema AND the level of severity of the dia¬ 
betic retinopathy. 

The classification guidelines for the levels of dia¬ 
betic retinopathy are well documented. The summa¬ 
ry of this classification is at www.aoa.org/x7990.xml. 
Please note the correct use for the diabetic ICD-9 
codes require that diabetic retinopathy 
(362 .01-362 .06) must be coded if you are going to 
code 362 .07 for macular edema. Also note this meas¬ 
ure is not used for diabetes without retinopathy. 
Numerator: 2021F 

Denom: 362.01, 362.02, 362.03, 362.04, 362.05, 362.06 
99201-99205, 99212-99215, 99241-99245, 92002-92014 

Modifiers: 

IP: Documentation of medical reason dilated macu¬ 
lar/ fundus exam not performed 
2P: Documentation of patient reasons dilated macu¬ 
lar/ fundus exam not performed 
8P: Documentation of other reasons dilated macu¬ 
lar/ fundus exam not performed 

Measure # 19: 5010F 

Diabetic Retinopathy Communication with 
Physician Managing Ongoing Diabetes Care 

This measure applies to patients 18 years or older 
who have a diagnosis of diabetic retinopathy and 
who have had a dilated macular or fundus examina¬ 
tion at least once within the last 12 months with doc¬ 
umented communication with the physicians who 
are managing the patients' diabetes. 

Numerator: 5010F (can only be filed with 2021F) 
Denom: 362.01, 362.02, 362.03, 362.04, 362.05, 362.06 
99201-99205, 99212-99215, 99241-99245, 92002-92014 
Modifiers: 

IP: Documentation of medical reason for not com¬ 
municating results to physician 
2P: Documentation of patient reasons for not com¬ 
municating results to physician 
8P: Documentation of other reasons for not commu¬ 
nicating results to physician 

This measure must be filed in only with measure 
18 - 2021F. It cannot be filed alone. Each measure is 
filed with the appropriate modifiers. 
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2007 PQRI Reporting Coding Samples 


1. Measure 12: 2027F Primary Open-Angle 
Glaucoma (POAG) Optic Nerve Evaluation 

a. Patient, age 67, Primary open-angle glaucoma 
(POAG), seen June 1, 2007, optic nerve exam com¬ 
pleted. Seen Oct. 13, 2007, for intraocular pressure 
(IOP) check only. 

File: 92012 365.11 $X.XX 

Also File: 2027F 365.11 $0.00 

Because the patient had an optic nerve evaluation 
within the past 12 months, the measure guidelines 
were met and the claim would filed without a modi¬ 
fier. 

b. Patient, age 67, POAG, seen June 1,2006, Feb. 1, 
2007, and Nov. 1, 2007, for IOP checks only. No med¬ 
ical reason for not completing the optic nerve evalua¬ 
tion. 

File 92012 365.11 $X.XX 

Also file: 2027F 8P 365.11 $0.00 

Although the measure was not completed, credit will 
be given for filing the measure with the 8P modifier 
to indicate you know the measure was not complet¬ 
ed. Remember this is not pay-for-performance but 
pay-for-reporting. 

c. Patient, age 67, POAG, seen October 1, 2007, but 
optic nerve evaluation was not completed because 
another provider was primarily caring for the POAG 
(comanagement) and that provider had completed 
the optic nerve evaluation. 

File 92012 375.15,365.11 $X.XX 

Also file: 2027F IP 365.11 $0.00 

2. Measure 13: 4007F Age-Related Macular 
Degeneration (AMD), Age-Related Eye Disease 
Study (AREDS) Formula Recommended 

a. Patient, age 59, Age-related macular degenera¬ 

tion (AMD), seen Aug. 1, 2006, Age-Related Eye 
Disease Study (AREDS) recommendation document¬ 
ed. Seen July 1, 2007, no note of AREDS for this visit. 
File: 92014 362.51 $X.XX 

Also file: 4007F 362.51 $0.00 

Because the measure was completed for the AREDS 
recommendation within the last 12-month period, 
measure guidelines were met, and the claim can be 
filed without a modifier. 

b. Patient, age 59, AMD, seen Oct. 1, 2007. Smoking 
documented as reason not to recommend AREDS or 
patient has very mild AMD. 

File: 92004 362.51 $X.XX 

Also file: 4007F IP 362.51 $0.00 

Because a medical reason not to recommend AREDS 
was found and documented, the coding above is 
appropriate. 

c. Patient, age 59, AMD, seen Sept. 1, 2006, no doc¬ 
umentation of AREDS, seen Oct. 1, 2007, with no 
note of AREDS documented. 

File: 92004 362.51 $X.XX 

Also file: 4007F 8P 362.51 $0.00 

There is no documentation of AREDS recommenda¬ 
tion at all in the chart. Must file the measure with 8P 
modifier or this claim would count against the 
optometrist in the 80 percent of three measures mini¬ 
mum. 


3. Measure 16: 3073F 

Cataract Pre-Surgical Measurements 

Patient, age 72, planning cataract surgery, referred to 
surgeon with no pre-surgical measurements completed. 
Seen Oct. 1,2007 for day 1 post op. 

File: 66984-55 366.16 $X.XX 

Also file: 3073F8P 366.16 $0.00 

Because the optometrist is taking care of the patient and 
filing the CPTI code for surgery, but did not perform 
the pre-surgical measures indicated in the measure, the 
above-indicated coding is appropriate. This measure 
and measure 17 (pre-surgical dilated fundus exam) may 
or may not count as a part of the three measures 80 per¬ 
cent of the time. However, there is no penalty for using 
these measures, and the AOA has interpreted the U.S. 
Centers for Medicare and Medicaid Services (CMS) 
guidelines to include the filing of postoperative care. If 
the optometrist is performing these pre-surgical meas¬ 
urements, then the optometrist would report the meas¬ 
ure as indicated above but without the 8P modifier. The 
same guidelines hold true for measure 17 as well. 

4. Measure 18 and 19: 2020F and 5010F Diabetic 
Retinopathy and Communication 

a. Patient, age 45, non-insulin dependent diabetes 
mellitus (NIDDM), seen Aug. 1,2007, dilated exam and 
found to have diabetic retinopathy and negative find¬ 
ings for macular edema documented. A letter is sent to 
the primary care physician. 

File: 92014 362.04 $X.XX 

Also file: 2020F 362.04 $0.00 

501 OF 362.04 $0.00 

b. Same patient, but patient has requested the 

optometrist not send the report for personal reasons. 
File: 92014 362.04 $X.XX 

Also file: 2020F 362.04 $0.00 

5010 2P 362.04 $0.00 

c. Same patient, but patient cannot be dilated due to 
very narrow angles. Direct ophthalmoscopy showed 
diabetic retinopathy, and a report to primary care 
physician was not documented in the chart. 

File: 92014 362.04 $X.XX 

Also file: 2020F IP 362.04 $0.00 

501 OF 8P 362.04 $0.00 

In this case, it is necessary to file the claim as indicated 
above. If the optometrist did report the CPT II quality 
measures, the claim will be counted against the 
optometrist when the CMS determines whether the 
practitioner has reported three measures 80 percent of 
the time at a minimum. 

5. Combinations of measures 

a. Patient, age 72, seen Oct. 1,2007. Diagnosed with 
AMD, glaucoma, cataract. Guidelines met for all meas¬ 
ures and well documented in the chart. 


File: 

92004 

362.51,366.16,365.11 

$x.xx 

Also file: 

2027F 

365.11 

$0.00 


4007F 

362.51 

$0.00 


2019F 

362.51 

$0.00 


1055F 

366.16 

$0.00 


In this case, there is one patient, one visit, and four 
measures filed. If any of these were not filed, with or 
without the appropriate modifiers, then the 
optometrist would not get 10 percent on the filing 
requirements and thus might not meet the require¬ 
ment for filing three measures 80 percent of the time. 


Plans for 
PQRI 

2008 

PQRI 2007 is only 
the beginning. This 
initiative will contin¬ 
ue and expand in 
2008. Currently, all 
the proposals for 
2008 should be in 
by Aug. 15, 2008, 
and finalized by 
Nov. 15, 2008. All 
guidelines will be 
endorsed by consen¬ 
sus organizations 
such as National 
Quality Forum (NQF) 
or AQA. Measures 
can be proposed by 
specialty societies. 
The 2008 measures 
should also include 
technology applica¬ 
tions such as elec¬ 
tronic medical 
records and electron¬ 
ic prescribing tech¬ 
nology. Reports may 
become more public. 
Payments for partici¬ 
pating may vary. 

The exact reporting 
period may vary as 
well. 


JUNE 
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Meetin 


Victoria, BC, Canada 
Jeanne Oliver 



July 

NATIONAL OPTOMETRIC 
ASSOCIATION 39TH 
ANNUAL CONVENTION 
July 8, 2007; Part 2: will be a 
cruise to Nassau, Bahamas, 
July 13-16, 2007 
Harbor Beach Marriott Resort 
and Spa, Ft. Lauderdale, 
Florida, and cruise ship 
Dr. Charles Comer 
877/394-2020 
FAX: 219/-398-1077 

NORTHEASTERN STATE 
UNIVERSITY OKLAHOMA 
COLLEGE OF OPTOMETRY 
MINOR SURGICAL 
PROCEDURES FOR THE 
OPTOMETRIC PHYSICIAN 
July 12-13, 2007 
Tahlequah, Oklahoma 
Lisa McCormick 
mccormil@nsuok.edu 
www.optometry.nsuok.edu 

JULY 12-15, 2007 

105TH FLORIDA OPTOMETRIC 

ASSOCIATION ANNUAL 

CONVENTION 

The Breakers, Palm Beach, 

Kellie@floridaeyes.org 

800/399-2334 

www.floridaeyes.org 

NORTHEASTERN STATE 
UNIVERSITY OKLAHOMA 
COLLEGE OF OPTOMETRY 
LASER THERAPY FOR THE 
ANTERIOR SEGMENT 
July 13-14, 2007 
Tahlequah, Oklahoma 
Lisa McCormick 
mccormil@nsuok.edu 
www.optometry.nsuok.edu 

MOUNTAIN STATES 
CONGRESS OF OPTOMETRY 
AND COLORADO 
OPTOMETRIC ASSOCIATION 


COLORADO VISION SUMMIT 
July 14-15, 2007 
Colorado Springs 
Barbara Zablotny 
303/863-9778 
FAX: 303/863-9775 
cvs@visioncare.org 
www.visioncare.org 

VT/STRABISMUS & 
AMBLYOPIA, Southern College 
of Optometry, Memphis, July 
15-1 8, Presented by OEP 
CLINICAL CURRICULUM. 
Contact: Theresa Krejci, 
800/447-0370 or visit 
www.babousa.org. 

CANADIAN ASSOCIATION 
OF OPTOMETRISTS 
BIENNIAL CONGRESS 
July 18-21,2007 
Saskatoon, Saskatchewan 
Claudette Gagnon 
613/235-7924, ext. 21 1 or 
613/235-7924, ext. 210 
FAX: 613/235-2025 
reception@opto.ca 
www.opto.ca 

TROPICAL SEA E 

July 1 8-August 8, 2007 

Australia 

Scott Washburn 

903/885-1591 

swashburn@tropicalseae.com 

NORTHERN ROCKIES 

OPTOMETRIC CONFERENCE 

July 19-21,2007 

Snow King Conference Center, 

Jackson Hole, Wyoming 

Dan J. Lex, CAE 

307/637-7575 

FAX: 307/638-8472 

www.nrocmeeting.com 

PACIFIC UNIVERSITY COLLEGE 
OF OPTOMETRY 
THE VICTORIA CONFERENCE 
July 19-22, 2007 
University of Victoria, 


503/352-2740 
FAX: 502/352-2929 
Jeanne@pacificu.edu 
www.opt.pacificu.edu/ 

OPTOMETRIC PHYSICIANS 
OF WASHINGTON 
EYE SYMPOSIUM 
NORTHWEST 
July 20-23, 2007 
Enzian Motor Inn, 

Leavenworth, WA 
Judy Balzer 
425/455-0874 
www.eyes.org 

IOWA OPTOMETRIC 

ASSOCIATION 

2007 EDUCATIONAL 

SEMINAR - OKOBOJI 

July 20-22, 2007, At the Inn, 

Okoboji, IA 

iaoptassn@aol.com 

OPTOMETRIC EXTENSION 
PROGRAM 

CONFERENCE ON CLINICAL 
VISION CARE (CCVC) 

July 20-22, 2007 
Memphis, TN 
Robert Weathers, O.D. 
513/661-8877 

VT/VISUAL DYSFUNCTIONS, 
Grand Rapids, Ml, July 26-30, 
presented by OEP CLINICAL 
CURRICULUM. Contact: 
Theresa Krejci, 

800/447 0370 or visit 
www.babousa.org. 

MICHIGAN OPTOMETRIC 
ASSOCIATION 
111TH ANNUAL 
CONVENTION & SUMMER 
EDUCATIONAL SEMINAR 
July 27-29, 2007 
Soaring Eagle Casino & 
Resort, Mt. Pleasant, Michigan 
William Dansby 


517/482-0616 
FAX: 517/482-1611 
mioptoassn@aol.com 

ALABAMA OPTOMETRIC 

ASSOCIATION/UAB SCHOOL 

OF OPTOMETRY ALUMNI 

ASSOCIATION 

GULF COAST SUMMER 

CONFERENCE 

July 27-28, 2007 

Hilton Sandestin Beach Golf 

Resort & Spa, Destin, Florida 

Lori Moneyham 

334/273-7895 

800/933-9602 

FAX: 334/273-9681 

lori@alaopt.com 

www.alaopt.org 

AEA CRUISE SEMINAR - 

MEDITERRANEAN 

ADVENTURE 

July 21 -August 4, 2007 

Sea Princess 

888/638-6009 

aeacruises.aol.com 

www.optometriccruisesemi- 

nars.com 

OPTOMETRIC EXTENSION 
PROGRAM 

VT/VISUAL DYSFUNCTIONS 
(OEP Clinical Curriculum) 

July 26-30, 2007 
Grand Rapids, Michigan 
Theresa Krejci 
800/447 0370 
www. ba bo u sa. o rg. 

SACRAMENTO VALLEY 
OPTOMETRIC SOCIETY 
TAHOE SEMINAR 
July 27-29, 2007 
Embassy Suites Resort, 

South Lake Tahoe, CA 
916/447-0270 


For more meetings 
information, visit 
www. AO A N e ws. o rg. 

To submit an 
item, send a 
note to 

EventCalendar@ 

aoa.org 

jerrysue@svos.info 

www.svos.info 

NEW ENGLAND 

PROFESSIONAL 

CONFERENCES 

NATIONAL GLAUCOMA 

SYMPOSIUM 

July 28-30, 2007 

Ocean Edge Resort, Brewster 

(Cape Cod), Massachusetts 

nepc@comcast.net 

www.neconferences.com 

www.NationalGlaucomaSociety.org 

or 877/825-2020. 

NEBRASKA OPTOMETRIC 
ASSOCIATION 
NOA CODING WORKSHOP 
July 31,2007 

Embassy Suites Hotel, Omaha 

Kathi Schildt 

402/474-7716 

noa@assocoffice.net 

www.noaonline.org/ 

education/ 


Don't miss our 
tribute to the 
pioneering women 
of optometry. 

Located in the Continuing 
Education Corridor on the 2nd Floor of 
the Hynes Convention Center. 



International Library 
Archives and Museum 
of Optometry 
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SOUTHWEST FLORIDA 
EDUCATIONAL RETREAT 
August 3-5, 2007 


StudiSt 


eas. 

Island Resort 
Captiva Island, Florida 

Education 

Transcript Quality - 6 Hours • Continuing Education - 9 Hours 
Total Hours 15*11 Hours Cope Approved 

Program / Speakers 




Leo Semes, O.D., F.A.A.O. 


Mark Dunbar, O.D., EA.A.O. 
Ron Foreman, O.D., FA.A.O. 

Information 

Brad Middaugh, O.D. 

6360 Presidential Ct., Suite #5 
Fort Myers, Florida 33919 
Phone: 239-481-7799 
Fax: 239-481-3739 
E-mail: swfoa@att.net 


6 hours TQ/CE 

1 hour CE 

2 hours Medical Errors 
4 hours CE 

2 hours CE 

Optometric Jurisprudence 

Registration 

Prior to July 10,2007 
A.O.A members - $345 
Non-members - $445 


After July 10th add $50 
to ALL registrations. 


Hotel Reservations: Toll Free -1-888-707-7888 


Optometric Cruise Seminars 2007-2008 

Earn Cope-approved Continuing Education credits while sailing on luxurious ships to your choice of 
destinations. Let our 10+ years of experience make your seminar and cruise experience educational, as 
well as enjoyable, for you, your family and friends. 

Baltic Heritage, 8/30/07-9/9/07, Star Princess®. Copenhagen, Stockholm, Helsinki, St. Petersburg (overnight), Talinn, 
Gdansk, Oslo, Copenhagen. Cruise fares from $1765. Speaker: Dr. Kirk Smick. ***Labor Day***. 

Mediterranean Collection, 9/29/07-10/11/2007, Royal Princess®. Venice, Ravenna, Split (Croatia), Corfu, Kotor 
(Montenegro), Malta, Sicily, Sorrento/Capri, Corsica (Ajaccio), Monte Carlo, Portofino, Rome (Civitavecchia). 

Cruise fares from $2790. Speaker: Dr. Michael Giese 

Canada/New England , 9/29/07-10/6/07, Crown Princess®. New York, Halifax, Saint John, Bar Harbor, Boston, 
Newport, New York. Cruise fares from $1125. 

—NEW!—Caribbean Tapestry, 10/17/2007-10/26/07. Silver shadow®. Bridgetown, St. Lucia, Pointe-a-Pitre, 
St. John’s, St. Bart’s, St. Kitts, Spanish Town, Ft. Lauderdale. Special discounts available. 

Southern Caribbean Explorer , 2/16/08-2/23/08, Crown Princess®. San Juan, St. Thomas, St. Kitts, Granada, 
Bonaire (Netherland Antilles), Aruba, San Juan. Cruise fares from $899. 

Panama Canal , 2/25/08-3/6/08, Coral Princess®. Ft. Lauderdale, Aruba, Cartagena, Panama Canal, Costa Rica, Ocho 
Rios, Ft. Lauderdale. Cruise fares from $1499. 

Greek Isles , 6/5/08-6/17/08, Emerald Princess®. Venice, Dubrovnik, Corfu, Katakolon, Athens, Mykonos, Kusadasi, 
Rhodes, Santorini, Naples/Capri, Rome(Civitavecchia). Cruise fares from $1245. Speaker: Dr. Harue Marsden 

British Isles , 7/1/08-7/13/08, Grand Princess®. London (Southampton), Guernsey, Cork, Dublin, Liverpool, Belfast, 
Glasgow, Invemess/Loch Ness, Edinburgh, Paris/Normandy, London (Southampton). Cruise fares from $1207. 

Holy Land, 11/4/08-11/16/08, Pacific Princess®. Rome (Civitavecchia), Sorrento/Capri, Alexandria, Port Said, 
Jerusalem, Galilee/Nazareth, Kusadasi, Patmos, Santorini, Athens. Cruise fares from $2890 (oceanview). 

Fares are cruise only, per person, USD, based on double occupancy, capacity controlled and subject to availability. 
Government fees and taxes are additional. 

© 2006 Princess Cruises. Ships of Bermudan Registry 
© 2006 Silversea Cruises. Ship registry: Bahamas 

10-12 hours of COPE approved lectures per seminar 
Visit us at www.optometriccruiseseminars.com , email aeacruises@aol.com or call us at 1-888-638-6009. 

AEA Cruises: Dr. Mark Rosanova, President 

PRINCESS CRUISES 

escape completely 



Nova Southeastern University College of Optometry 

Office of Continuing Education and Alumni Affair 

Glaucoma Update 2007 


FOR MORE INFORMATION 


Lorena Lizausaba, Coordinator 
Office of Continuing Education and Alumni Affairs 
Nova Southeastern University 
College of Optometry 
3200 South University Drive 
Fort Lauderdale, Florida 33328 
(954) 262-4224 or email at oceaa@nsu.nova.edu 


Sunday, August 26, 2007 


Partners in Education 


Alcon 


MedOp.nc 


i THE VISION CAKE | 

institute; llc 


IRII vs p 


http://optometry.nova.edu/ce NSIL 



PRACTICE APPRAISAL 

and/or Buy/Sell Assistance 


John Gay & Associates - #1 


John Gay, LLD, CIS, MCEP has completed over 1,600 
Ophthalmic Practice Appraisals and has assisted with over 
1,000 Buy/Sells since 1980. 


Call for your appraisal 
or assistance today: 


303-692-8001 

Denver, CO 





PRACTICE SUCCESS 

What did these very successful 
doctors have in common? 

JOHN GAY, THE CONSULTANT® 


Dr. Goldberg, VA S185K to over $1 Million 
Dr. Jose, IA $120K to over 1.2 Million 
Dr. Cockrell, OK $420K to over $3 Million 
Dr. Jehling, MO $270K to over $23 Million 


Start Your CAREER SUCCESS 
Today, You Deserve It. 

Call John Gay & Associates 


303-692-8001 

Denver, CO 
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NEED SOFTWARE? GET THE BEST! 




management 

software 

> 


See how easy 
it is with 
Eyecom 2 's 
USER-FRIENDLY 
software! 



: AjL 

Isn't it time for your practice to 

go PAiPKRLKS ? 

A 

To receive a free trial demo call 
us at 800-788-3356 or visit 

/ \ 

Eyecom 2 

OPTOMETRIC SOFTWARE 


Practice Sales 


FARNSWORTH LANTERN 
FLASHLIGHT 

Expert Services for 

• Selling • Buying 

• Appraising • Financing 

Optometry Practices 


For a Free Practice Valuation 
or Practice Search - Call Today: 

800-416-2055 



1 

VERY REASONABLY PRICED 

www.transition-consultants.com 

Transition Consultants 

GuldenOphthalmics 

www. Quldeno&ftthalfwcs, com $ 00 - 659-2250 


ARAN EYE ASSOCIATES 





The 12 th Annual Island Retreat 

August 2 and 4, 2007 

Key West. Florida 
Tt>e Westiit Hotel 


Join us lo* somefLn in thesunl! 

8 ftoursCE, induding 6TQ. Cope Pending 

Lou Catania, Q D, 

A New Wjve of Vision and Disease Diagnosis (2 hrs.) 
The Ref raotiwe Dupres S: Are you on- board ? [£ hrs.) 

Dr. Charles Aldridge, Jr.. O.D., MB. A. 
Qoular Surfsoe Disease {2hrs.) 
d&uooms Update: Trends and Treatment f2 hrs > 


* 


Former® informstion contact us St [305J 491 -3747 
ot e-mail, gayan@araneye.ocm 



LasikPlus, one of the first providers to perform laser correction surgery in 
the U.S., is at the very forefront of its field with 63+ centers across the country. 
We have earned an impressive reputation having performed 550,000 laser vision 
correction procedures in the U.S. and Canada since 1991. Come, share the suc¬ 
cess and be at the leading edge of your profession in one of our Vision Centers. 

You will perform pre-and post- op eye exams exhibiting quality patient care, 
educate and answer questions for patients, and solve their issues. We will look 
to you to research industry advancements, recommend new technology, and 
build relationships with colleagues. Position involves anticipating, recognizing 
and solving problems; participating and contributing during Center meetings; 
and motivating team members.To qualify, you must be registered and licensed 
to practice Optometry and a Board- certified Optometrist. Position requires 
excellent communication, interpersonal, listening and technical skills.You must 
be an open-minded team player & responsive, enthusiastic professional. 

Choose LasikPlus where the brightest of career futures awaits you. We offer 
competitive compensation, excellent benefits, and an inspiring environment that 
recognizes your talent, encourages your growth and rewards your performance. 

For immediate consideration, send your CV/resume to: LasikPlus, 7840 
Montgomery Road, Cincinnati, OH 45236; Fax: (513) 792-5626; e-mail: 
employment@lca.com; Office: 1-866-763-3030. 


Please stop to visit us at the Optometry Meeting, June 27-Julyl, 
2007 in Boston, MA! We will be located in Booth #1318 

Equal Opportunity Employer M/F DA/ 




H CONSULTING 

H B LAC KWE LL 


•Are you buying or selling a practice? 

• 

ESA 3 K 4 

Whether buying or selling, let Blackwell 

Consulting help facilitate a smooth transaction. 

We are accredited business appraisers and 
solution oriented advisors. 

Pr" 

Value Enhancement Services 

Appraisals 

Practice Sales & Financing 

Employment & Partnership Agreements 

Mari lee Blackwell, MBA, AIBA 
mblackwell.com 

Call us today at 800.588.9636 
to learn what we can do for you. 
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CHIEF 

Pediatric and Binocular Vision Service 

The mission of the Pennsylvania College of Optometry is to graduate Doctors of Optometry and 
offer other educational, research, and patient care programs responsive to the health care needs 
of the public. To assist us in our goals, we are seeking candidates for the position of Chief of 
Pediatric and Binocular Vision Service. Reporting to the Associate Dean of the Department of the 
Practice of Optometric Medicine, the Chief will direct and coordinate all educational and patient 
care activities performed within the Pediatrics/Binocular Vision Service (PBVS) of The Eye Institute 
of the Pennsylvania College of Optometry. 

The Chief is responsible for providing theoretical and clinical education to the residents, trainees, interns, 
externs, technicians and other personnel assigned to the PBVS as determined by the Directors. 
As a member of the Department of the Practice of Optometric Medicine, the Chief participates in 
the establishment and monitoring of curricular elements, educational protocols and procedures of 
the College and participates in the instruction of the trainees, interns, externs and residents. 

Requirements for the position include: 

• Graduate of accredited school or college of Optometry along with current license to practice 
optometry in Pennsylvania or license eligible within one year. 

• Completion of one-year residency program in Pediatrics/Vision Therapy or equivalent and minimum 
of five years experience in private practice or optometric education in which the primary emphasis 
was in the area of pediatrics, binocular vision and vision therapy. 

• Fellow status in the College of Optometrists in Vision Development (COVD) and Diplomate status 
in the Binocular Vision and Perception Section of the American Academy of Optometry or in the 
process of completing requirements for these programs (must be achieved within 5 years). 

This is a tenure track position offering a comprehensive benefits package and competitive salary. 
Deadline for application is July 15, 2007. EOE. Please send CV to: 



Pennsylvania College of Optometry 
Human Resources Director 
8360 Old York Road, Elkins Park, PA 19027 
Email: hrd@pco.edu 

Pennsylvania College of Optometry 




“Glaucoma in the Gorge” 

August 11-12,2007 

Best Western Conf. Center 
Hood River, Oregon 
Faculty: 

Anthony B. Litwak, OD,FAAO 
J. James Thimons, OD,FAAO 
For further information call: 1-856-429-7415 
E-mail: info@otce.net 
www.otce.net 



Florida Optometric Association 


In Conjunction with Nova Southeastern University College of Optometry 

Thank you to our sponsor! 

Date: fSt 00 ^ —\ Location: 

August 25-26, 2007 " The Peabody 

Wn<:u, mtolal unit < Orlando, Florida 

“Ocular Disease Update 2007- Diagnosis, Treatment and Office Management 
From Complaint to Coding” 

Cope (pending approval) Transcript Quality CE on Ocular Disease Including: 

“Proper Coding to Maximize Your Billing and Reimbursement” 

12 Hours of Cope TQ 

Special Rate for FOA Members: Register on-line and save $20 
Speakers to include: 

Michael DePaolis, OD FAAO, Ian Lane, OD FAAO, & J. James Thimons, OD FAAO 


To register, go to www.floridaeves.org or contact 
Kellie Webb, Education Coordinator at 1-800-399-2334 or email 
Kellie@floridaeves.org 

For hotel reservations, please call 1- 800-PEABODY 
Cut off date for special room rate of $159 is July 30th 



Join us for the COVD 37th Annual Meeting! 

Monday, October 15, 2007 

Vision Therapy 101 Course is designed ta provide therapists with the 
foundations in vision therapy. 

Tuesday - Wednesday^ October 16-17, 2007 

Applied Concepts Courses were designed to provide the core of knowledge 
in behavioral, developmental, and functional vision and vision therapy and 
its application. These courses are invaluable for those new to the behavioral 
and developmental vision field. The courses include Visual Information 
Acquisition, Visual Information Processing, Strabismus and Amblyopia, 
Human and Vision Development, and Acquired Brain Injury. 

Wednesday - Saturday, October 17-20, 2007 

Annual Meeting includes General Education courses, Guest Speakers, 
including Dr. Arnold Sherman, Dr. Kenneth Ciuffreda, Dr. Earl Smith, Dr. 
Nicholas Despotidis, Dr. Roger Dowis, Dr. Paul Freeman, and Mary Kawar, 
OT, and don’t miss the Exhibit Hall, social events, golf, and much more! 

Come for the one-day VT 101 Course, a two-day Applied Concepts Course, the 
four-day Annual Meeting, or stay the entire week! If you can make it to only one 
meeting, make it the COVD 37th Annual Meeting in St. Petersburg, Florida! 

More information, including Preliminary Meeting Schedule and online hotel 
reservations, are available at WWW.COvd.org 



COVD 37th Annual Meeting 
October 15-20 ,2007 

: M) 'iwsSHaH 


£t. Petersburg, Florida 
"Renaissance Vinoy 



College of Optometrists in Vision Development 215 W. Garfield Road, Suite 210, Aurora, OH 44202 P: 888-268-3770 F: 330-995-0719 
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EastWest 

Eye Conference 

Cleveland Convention Center 

October 4 -7, 2007 


• Premier < 


Conference 


• Home of the National Optometry 
Hall of Fame 

AWtk/* 

• Over 250 hours of education for 
ODs, Opticians, Allied Eye Professionals 

• Exhibit Hall with the latest and best 
presented by optometry’s vendor friends 

• Exclusive Friday Night Party at the 

Rock and Roll Hall of Fame 

• Major sponsorship by Alcon, AMO, 

CIBA Vision, CooperVision, 
Diversified Ophthalmics, Vistakon 


FOR REGISTRATION 
INFORMATION: 

800-999-4939 • info@ooa.org 
i/.eastwesteye.org • EastWest Eye Conference 
P.0. Box 6036 • Worthington, OH 43085 


The Ohio State University 
College of Optometry 


Clinical-Track Faculty Position 

The College of Optometry at The Ohio State University invites applications for a regular clinical- 
track faculty position. Applicants at all career levels are encouraged to apply. Depending on 
qualifications, an appointment may be made at the assistant, associate, or full professor level. 
Applicants’ interests and expertise may be in any aspect of optometry and vision science in the 
broadest sense including, but not limited to, binocular vision, children’s vision, community-based 
care, cornea and contact lenses, environmental vision, ocular disease, refractive surgery, and 
vision rehabilitation. Post-graduate training or other experience in clinical, teaching, and 
scholarly activities is preferred. Eligibility for optometric licensure in the state of Ohio is required. 
The Ohio State University has the nation’s most comprehensive health sciences center including 
the Colleges of Dentistry, Medicine, Nursing, Optometry, Pharmacy, Public Health, and Veterinary 
Medicine. 


The College of Optometry offers a collegial environment with an excellent faculty providing a 
progressive optometric professional education program and engaged in an expanding program 
of externally funded research in a new research facility. A competitive salary and start-up funds 
are negotiable commensurate with qualifications and needs. 


Applicants should submit a current curriculum vitae, a statement of goals teaching and scholarly 
activity, and the names and addresses of three references by August 1 2007 to: 

Mark A. Bullimore, MCOptom, PhD, FAA0 
Chair, Clinical-Track Faculty Search Committee 
The Ohio State University College of Optometry 
338 West 10th Avenue, Columbus, OH 43210-1240 
Email: bullimore.1@osu.edu 


THE 


OHIO 

STATE 


College of 

OPTOMETRY 


UNIVERSITY 


To build a diverse workforce Ohio State encourages applications from individuals with disabilities, 
minorities, veterans and women. EEO/AA employer. 


i 


Mark Your Calendar! 

November 16-18, 2007 

www.montereysymposium.com 




REGISTRATION OPENS JUNE 2007 



MONTEREY 

SYMPOSIUM 

2007 


Monterey Conference Center 
& Monterey Marriott Hotel 
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Classifieds 


Professional Opportunities 

ALL STATES - PRACTICES FOR SALE 
and 100% FINANCING plus working 
capital. Largest database of 
Sellers/Buyers. Confidentiality main¬ 
tained. Buyers are prequalified. Seller 
receives free valuation, free internet 
advertising. Successful transition is guid¬ 
ed by 30 yrs. of professional experience. 
Visit our website for current listings. Call 
ProMed Financial, Inc. 888/277-6633. 
www.promed-financial.com 

Associate needed with possibility of pur¬ 
chase. Terms negotiable. Call Dr. Dunn, 
Lubbock, Texas 806.745.2222 

BUYING or SELLING? A NEW VISION 
IN PRACTICE SALES. Practice Concepts 
specializes in practice sales for eyecare 
professionals. Led by Alissa Wald, O.D. 
and Scott Daniels, our nationwide team 
combines over 75 yrs experience in 
finance, management and hands on 
practice ownership. We're in practice 
to advance your practice™. For more 
information and current listings visit 
www.practiceconcepts.com or call 
877-778-2020. 

COLORADO - NEAR DURANGO 29 year 
established Primary Care - Vision Therapy 
private practice for sale in beautiful SW 
Colorado. Turn-key office in desirable loca¬ 
tion, regional reputation with firmly estab¬ 
lished patient base, excellent growth 
potential, recognized phone numbers, 
EMR & practice management software, 
state-of-the-art diagnostic equipment. 
2150 sqft. commercial building for 
lease/sale, highland2020@msn.com. 

Colorado - Practice for Sale Exceptional 
private practice opportunity available in 
affluent Metro Denver, Colorado. Recently 
renovated with complete optical and 
onsite-finishing lab. Located in a busy 
retail area. Asking 70K. Motivated seller. 
Contact contact@coffeyowens.com or 
303-316-0331. 

Connecticut - Optometrist Health Drive a 
leading provider of on-site healthcare serv¬ 
ices at nursing home facilities has an 
opening for a CT licensed Optometrist. 
We currently have a F/T (4-5 days) posi¬ 
tion available. We offer an established 
patient base, flexible schedule & excellent 
compensation.Call Maria at (toll free) 877- 
724-4410 or fax (toll free) 866-657-5400 
or email: caring@healthdrive.com Maria D. 
Kelleher HealthDrive Toll Free Phone: 1- 
877-724-4410 Toll Free Fax: 1-866-657- 
5400 Email:caring@healthdrive.com 

EAST CENTRAL CONNECTICUT- Great 
independent practice opportunity. 
Appraised value $238,625.00. Contact 
Practice Broker: Richard S. Kattouf, O.D., 
D.O.S., #800-745-3937. 


Louisiana- Doctors needed for full or part- 
time positions throughout the state in fully 
equipped practices. Very diverse patient 
population allows full-scope care. 
Employment brings excellent guaranteed 
salary with bonus system, medical/pre¬ 
scription drug plan, paid malpractice, paid 
CE and license renewal, paid vacation/ 
holidays and 401 k. Contact Jason Wonch, 
O.D. to set up a meeting. 303-520-4113 
jasonwonch@yahoo.com 

MA & Rl Full or part employment. 
Excellent salary and benefit package 
including medical & dental plan, prescrip¬ 
tion plan, 401K, paid malpractice, paid 
CE, paid vacations and holidays. 
Contact Lens experience and TPA 
certification preferred. Fax resume to 
401-383-6521. 

MISSOURI - Eastern. Two practices - 
Total Fair Market Value $300,000.00. 
CONTACT PRACTICE BROKER, DR. 
RICHARD S. KATTOUF, O.D., D.O.S. 
800/745-3937. 

MONTANA - Second generation practice 
for sale. Situated on the Lower 
Yellowstone River. Excellent schools, 
community college, golf course, fishing, 
and hunting. Thriving solo practice 
with satellite. Contact Dr Ken Zuroff, Box 
1369, Glendive, MT 59330. e-mail 
zuroffk@midrivers.com 406-377-6021 

NE OHIO Private Practice for Sale - Very 
established Metro area 550K Gross. 

WESTCHESTER County NEW YORK - 

Dr. retiring 1.3M Gross. FLORIDA West 
coast 450K Gross - Relocation necessary. 
Practices available throughout the US. 
Contact Sandra Kennedy at National 
Practice Brokers (800) 201-3585. 

NEW HAMPSHIRE OPTOMETRIST 
WANTED: Busy, multi-specialty practice 
seeks full-time optometrist with strong 
interest in ocular disease and co-manage- 
ment of surgical patients, as well as 
primary eyecare. Office located in pictur¬ 
esque small New England community 
with excellent local schools and abundant 
year round recreational activities. Minimal 
guarantee of 100K first year plus full 
benefit package including health 
insurance, 401 k plan, paid vacation and CE 
allowance. Exceptional opportunity to 
work in a professional and supportive envi¬ 
ronment with very high income potential. 
E mail CV to odsearch@hotmail.com 

New Mexico: Excellent practice for SALE 

in Carlsbad, New Mexico Gross = 620 k 
Contact: Dr. Reber Call (505) 392-8880 

NEW YORK-LONG ISLAND. One of 

a kind, long established practice gross¬ 
ing $1,600,000 annually. This quality 
practice has demonstrated a long history 
of success. Retiring seller is willing to 
stay on to insure a successful transi¬ 
tion. Call 800-416-2055 or email 
mo@transition-consultants.com 


NORTH CENTRAL FLORIDA- Solo prac¬ 
tice Fair Market Value: $289,000.00. 
CONTACT PRACTICE BROKER, DR. 
RICHARD S. KATTOUF, O.D., D.O.S., 
#800-745-3937. 

Ohio, Dayton - seeking professionals 
for PT upscale primary care optometry 
practice. Call Dr. Michelle Howell 
513-290-2823 

Optician's Business South East 
Texas Appraised Value $420,555.00 
Contact Practice Broker Dr. Richard S. 
Kattouf Phone # 800-745-3937 Email - 
advancedeyecare@hotmail.com 

OPTOMETRISTS & CENTER DIRECTORS 
NEEDED LasikPlus has excellent opportu¬ 
nities for highly motivated and committed 
professionals seeking to enhance their 
career! We're currently looking for 
Optometrists and Center Directors in the 
following locations: 1. Fresno, CA 2. 
Green Bay, Wl 3. San Diego, CA 4. 
Oklahoma City, OK 5. Boise, ID 6. Other 
locations Nationwide. We offer a compet¬ 
itive salary and benefits package. To 
become part of our exciting team please 
reply to: www.lasikplus.com Email: 
employment@lca.com PHONE : 1-866- 
763-3030 FAX: 513-792-5626 

PRACTICES FOR SALE. Nationwide list¬ 
ings including: AZ, CA, FL, GA, KY, ND 

and NY. Plus many pocket listings. 

Practice Concepts 877-778-2020 or 
www.practiceconcepts.com. 

PRACTICES FOR SALE: We currently 
have practices available in California, 
Florida, Hawaii, Illinois, Louisiana, 
Michigan, Nevada, Pennsylvania, 
Rhode Island and South Carolina. See 
our website for newest listings and lat¬ 
est information. Practice Consultants. 
info@PracticeConsultants.com 
or 800-576-6935. 

SOUTHERN CALIFORNIA Busy 
Refractive Practice seeking a person¬ 
al, outgoing Optometrist to work in our 
surgery centers. PT/FT positions available 
in Orange County, Inland Empire and Los 
Angeles County. Please fax resume to 
626-963-2544 aten: Luz Morales 

Southwest Illinois - Optometric 
PracticeFair Market Value $183,000.00. 
CONTACT PRACTICE BROKER: 
RICHARD S. KATTOUF, O.D., D.O.S. 800- 
745-3937. 

VIRGINIA-Beautiful Shenandoah Valley. 
FT/PT optometrist needed for a fast grow¬ 
ing, upscale, primary eye care practice. 
New, state-of-the-art equipment and facili¬ 
ty. Employee and partnership opportuni¬ 
ties. www.marrowfamilyeyecare.com or 
540.442.7742. 


Miscellaneous 


AMAZING - FINANCING - 100% - 

Acquisition, Debt Consolidation, 
Equipment, Real Estate, Working Capital. 
Fast Approvals, Low Rates, Terms-15 
Years. ProMed Financial, lnc.~ 888-277- 
6633 or email info@promed-financial.com 

ATTENTION MEDICALLY ORIENTED 
OPTOMETRISTS Keep your surgical 
patients in your practice! Outstanding oph¬ 
thalmic surgeon (cataract, SLT, Yag, Lasik) 
available to work from within your office. 
Surgeon based in Midwest though licensed 
in a few states and will travel. Optometrists' 
references with this arrangement is avail¬ 
able. E-mail eyemd5@yahoo.com 

DO YOU WANT MORE VISION THERA¬ 
PY PATIENTS? Are you tired of seeing 
patients walk out the door without getting 
the care that they need? Why wait until 
another patient says "If insurance doesn't 
cover it...?" Call today and find out how to 
ensure patients follow through with vision 
therapy regardless of insurance coverage 
Expansion Consultants, Inc.: Specialists in 
consulting VT practices since 1988. Call 
toll free 877/248-3823, ask for Toni Bristol. 

I NEED FRAMES, temples, bridges 
stamped 1/1 Oth 12kG.F. (gold filled). New, 
old stock, or Used. Full, Semi, or Rimless 
styles. Contact GF Specialties, Ltd. 
800/351-6926. 

Still writing your Rx's out by hand? 
Now is the time to switch to 
ezScriptWriter - Prescription Writing 
Software. For much less than a full EMR 
system, you can print medication, specta¬ 
cle and contact lens prescriptions in just 
a few clicks. Download demo at 
www.ezScriptWriter.com. 

Want to distinguish yourself in your 
community? The OEP Clinical Curriculum 
Courses can help you find your 
optometric niche. Call 800 447 0370. 

Equipment for Sale 

Complete finishing lab, except tint tank, 
includes 4 edgers, plastic, poly, and glass; 
stock lenses, tint supplies, ceramic hand 
stone, speedy blocker, cabinets and tools. 
Call 877-377-2020. 

Doctor sick and retired. Entire office 
equipment for sale. Old but in good condi¬ 
tion - Two fully equipped lanes. Two 
frame boards with some new frames - 
some still in box. Must sell before end of 
July. Hortense Raynor. 919-362-8221 - 
North Carolina. 

Monocular Indirect substitute LED bat¬ 
tery handle (uses 3 AA batteries) $129 
plus $6.95 shipping. Supply limited, satis¬ 
faction guaranteed. Call 806.745.2222 

Monocular Indirect substitute Led handle, 
uses (3 aaa batteries) plus free 15 dioptor 
BIO lens $139.95 plus $7.95 shipping. 
Supply limited, satisfaction guaranteed. Call 
Dr. Dunn 806-745-2222 


Classified Advertising Information 

Effective the October 9, 2006 issue onwards, Classified advertising rates are are as follows: 1 column inch = $50 (40 words maximum) 2 column inches - 
$100 (80 words maximum) 3 column inches = $150 (120 words maximum). This includes the placement of your advertisement in the classified section of 
the AO A Member Web site for two weeks. AnAOA box number charge is $30.00 and includes mailing of responses. The envelope will be forwarded, 
unopened, to the party who placed the advertisement. Classifieds are not commissionable. All advertising copy must be received by e-mail at k.spurlock@ 
elsevier.com or by fax at 212.633.3820 attention Keida Spurlock, Classified Advertising.You can also mail the ads to Elsevier, 360 Park Avenue South, 

9th floor, New York, NY 10010. 

Advertisements may not be placed by telephone. Advertisements must be submitted at least 30 days preceding the publication. All ad placements must be 
confirmed by the AOA — do not assume your ad is running unless it has been confirmed. Cancellations and/or changes MUST be made prior to the closing 
date and must be made in writing and confirmed by the AOA. No phone cancellations will be accepted. Advertisements of a “personal” nature are not 
accepted. The AOA NEWS publishes 18 times per year(one issue only in January, June, July, August, November, and December, all other months, two issues.) 
and posting on the Web site will coincide with the AOA NEWS publication dates. Call Keida Spurlock - Elsevier ad sales contact - at 212.633.3986 for 
advertising rates for all classifieds and showcase ads. 
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CODES 


FOR OPTOMETRY 


NOW Available 

Codes for Optometry and the CPT Standard Edition two book set 

“The” Coding Tools For Your 
Optometric Practice 

Updated with 100’s of code changes 

Codes For Optometry 2007 is an extensive listing of the codes that you 
need to make sure that your Medicare and third-party insurance claims are 
submitted properly. It is an invaluable aid for you and your staff in identi¬ 
fying diagnosis, procedure, material codes and speeding up adminis¬ 
trative procedures. This perfect bound book is divided into four sections 
with both alphabetical and numeric listings for easy use. 

Procedural Codes. Physician’s Current Procedural 
Terminology — (CPT 2007) 

• Diagnosis Codes. International Classifications of 
Disease — 9th Edition Clinical Modification (ICD-9-CM) 
Material Codes. Health Care Financing Administration’s 
Health Care Procedural Coding System (HCPCS) 

• Medicare’s National Correct Coding Initiative (CCI) Edits 

Codes For Optometry also includes both the 1995 and 1997 
Documentation Guidelines For Evaluation and Management Services. 



2007 


c Pk 


2007 


ITEM 

#ODE13 


Standard Edition 


CPT® 2007 Standard A.M.A. a $62.95 value 

Easy to use, easy to read. The 2007 edition of the AMA’s Current Procedural Terminology (CPT®) official coding 
reference contains all CPT codes, modifiers and guidelines for 2006, Our perfect bound book is the only one in the 
market with official CPT coding rules and guidelines developed by the CPT Editorial Panel and used to define items 
that are necessary to appropriately interpret and report medical procedures and services. 

The Standard Edition features an efficient two-column format and an extensive index to help locate codes by 
procedure service, organ, condition, eponym and synonym, and abbreviations. 


Order both books, item #ODE13: 


Special Member Price 
Non-Member Price 

*AII shipping and handling, and applicable sales tax will be added. 


$108.00* 

$135.00* 



Mail this completed order form to: American Optometric Association 

Attn: Order Department, 243 N. Lindbergh Blvd, St. Louis, MO 63141-7881 
Telephone toll-free (800) 262-2210 
FAX the completed form to: (314) 991-4101 
E-mati your order to Orders@AOA.org 


AO A Member 
Number 


O Please send AOA 

membership information 


Name 
Name 
Title - 


SHIP TO (if different) 


Dr's. Name- 


Address- 


Corp. Name 
Address-- 


City/State/Zip 
Telephone (_ 


FAX (_ 


City/State/Zip 

) 


E-mail or Web site:_ 

CREDIT ORDERS 

□ Bill me 

□ Bill my company 


CHARGE TO 

MasterCard 

Name on Card_ 

Card #_ 


O American Express 


□ VISA 


ITEM 

QTY 

TOTAL 

PRICE 













SUBTOTAL 

STATE SALES TAX 

TOTAL 





Exp, date 


All shipping, handling, and applicable 
sales tax will be added. 


NO RETURNS ACCEPTED AFTER 30 DAYS 
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